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ibuprofen 

Give  your  shelf  confidence  by  displaying 
the  best  selling  topical  analgesic.  IBULEVE. 

PAIN  RELIEF  WITHOUT  PILLS 

Britain's  No.1  selling  painkilling  gel 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Lid,  Hitchin,  Herts,  SG4  7QR,  UK  Distributed  by  DDD  Ltd.  94  Rickmansworth  DI0MED 
Road,  Watford.  Herts,  WD1  7JJ,  UK  Indications:  For  the  relief  ol  backache,  rheumatic  and  muscular  pain,  sprains  and  strains  Ibuleve  is  also  tor  pain 
relief  in  non-serious  arthritic  conditions  Legal  Category:  [p]  Further  inlormation  is  available  on  request  trom  DDD  Ltd,  at  the  address  above  8/97 
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Three  out  of  four  headaches 
are  Tension  Headaches 


Here's  why  you  should  recommend  Syndol 


Syndol  is  the  UK  No  1  selling  brand  specifically  formulated  for 
Tension  Headaches. 

From  October,  we  are  launching  a  £1  million  national  advertising  and 
support  campaign,  aimed  at  adding  even  more  pharmacy  customers  to 
Syndol's  already  loyal  customer  base.  Millions  of  sufferers  will  learn  that: 

•  3  out  of  4  headaches  are  Tension  Headaches.* 

•  67%  of  sufferers  who  used  Syndol  felt  initial  relief  in  15  minutes**  and 
97%  within  30  minutes.** 

•  Syndol  contains  three  powerful  ingredients  -  two  to  relieve  the  pain,  one 
to  relax  the  muscular  tension. 

Imagine  the  tension  if  you're  not  stocked  up  with  Syndol! 


FAST  RELIEF  FROM 
TENSION  HEADACHE 


Helps  Stop  Tension  Headaches  Fast 

Paracetamol,  Codeine  Phosphate, 
Doxylamine  Succinate,  Caffeine. 


Syndol  Product  Information.  Presentation:  Each  tablet  contains  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  10mg.  Doxylamine  Succinate  NF  5mg.  Caffeine  BP  30mg  Indications:  For  ihe  treatment  ol  mild  pain  to  moderale  pain  and  as  an  antipyretic  Sympfom 
relief  of  headache,  including  muscle  contraction  or  lension  headache,  migraine,  neuralgia,  toothache,  sore  fhroal,  dysmenorrhea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  lollowmg  surgical  or  dental  procedures  Dosage  and  Administrati 
Adulls  and  children  over  12  years  1  or  2  tablets  every  4-6  hours  as  needed  Maximum  8  tablets  in  24  hours  Not  recommended  in  children  under  12  years  Contraindications,  Warnings,  etc:  Contraindications  Idiosyncrasy  to  any  of  the  ingredients  Precautions:  May  ca 
drowsiness  If  affected,  do  not  drive  or  operafe  machinery  Avoid  alcoholic  drink  Side-effects:  Drowsiness  or  dizziness,  mild  constipation,  agranulocytosis  rarely  Overdose:  Paracetamol  overdose  can  cause  liver  and  kidney  necrosis  Immediale  medical  referral  is  essen 
Legal  Category:  P  Product  Licence  No:  PL1 1314/0104  Product  Licence  Holder:  Seton  Products  Lid,  Tubiton  House,  Oldham  Quantities  &  Price  (Excluding  VAT):  10  s  £1  57,  Seton  '  Gallup  National  Headache  Survey.  1209  Adulls,  1993.  j  * 

20's  £2  63,  50  s  E5  40  Date  of  Preparation:  July  1997  Further  information  is  available  on  request  from  the  Licence  Holder.  Syndol  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Ltd  Healthcare  Group  pic  "Kagan,  G  etal,  Cur  Med  Res.  Opin.  1978;  5  (9)  709-\ 
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There  were  three  happy  pharmacists  at  the 
Savoy  last  week  (see  pl8).  Two  were 
Unichem  shareholders  who  had  seen  a  surge 
in  the  company's  share  price  on  the  back  of 
the  merger  with  Alliance  Sante  (see  p34);  the  third 
had  just  won  the  top  prize  in  the  Switch 
Independent  Retailer  Excellence  Awards.  Tariq 
Muhammad,  proprietor  of  Pharmacy  Plus,  and  his 
staff  deserve  their  success.  It  is  a  young  business, 
with  a  young  management  team  which  has  a  clear 
vision  of  how  it  wants  to  practise  pharmacy.  The 
pharmacy  and  its  extended  range  of  services 
clearly  impressed  the  judges.  The  resulting 
publicity  will  reflect  well  on  the  business  and 
community  pharmacy  generally,  and  as  the 
sponsor  of  the  award  in  the  pharmacy  sector,  C&D 
is  happy  to  share  a  little  in  the  reflected  glory! 

Unichem's  merger  with  Alliance  Sante  achieves 
the  company's  stated  ambition  to  expand  into 
Europe.  Having  failed  to  win  Lloyds  Chemists 
earlier  this  year,  and  with  a  33  per  cent  share  of 
the  domestic  pharmacy  wholesale  market,  the 
need  to  properly  break  out  of  the  UK  has  become 
pressing.  The  City  has  appreciated  Unichem's  bold 
move,  which  should  be  complete  by  the  end  of  the 
year  and  is  forecast  to  treble  sales  and  double 
operating  profits.  Although  UK  shareholders  can 
look  forward  to  a  healthier  dividend,  the  impact 
on  day  to  day  services  to  community  pharmacies 
will  be  minimal.  The  rewards  will  come  from  more 
effective  procurement,  rationalisation  of  the 
existing  wholesaler  network  in  Europe  and 
opportunities  for  further  expansion.  Unichem's 
pre-wholesaling  operation  will  take  on  greater 
significance,  but  any  retail  ambitions  will  be  held 
in  check  by  the  ownership  regulations  which  exist 
in  many  European  countries.  The  merger  is  yet 
another  strand  in  the  web  drawing  the  UK  further 
into  a  European  market  place. 
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Audit  Commission 
supports  drug  cost 
assessment 


NEWS 


Pharma  Nord  to  appeal  over 
melatonin  classification 


Melatonin  supplier  Pharma  Nord 
lias  been  granted  leave  to  appeal 
to  seek  a  ruling  on  whether  mela- 
tonin should  be  classified  as  a 
medicinal  product. 

At  a  Court  of  Appeal  hearing 
last  Thursday,  two  Lord  Justices 
agreed  that  Pharma  Nord's  case 
should  not  be  heard  in  a  criminal 
court,  as  had  been  proposed,  but 
in  a  civil  court. 

Pharma  Nord  has  been  seeking 
a  ruling  since  having  melatonin 
products  seized  by  Medicines 
Control  Agency  agents  from  its 
Northumberland  headquarters  in 

Final  exam 

Fifty  out  of  54  National  Pharma- 
ceutical Association  candidates 
have  passed  the  final  Society  of 
Apothecaries'  examination  for 
dispensing  technicians. 

Joanne  Beale  of  St  Margaret 
Pharmacy  in  Bradford  on  Avon, 
Wiltshire,  and  Susan  Morley  of 
Sampson  Rutland  Pharmacy, 
Oakham,  Rutland,  received  dis- 
tinctions after  sitting  the  exam  in 

Association 
aims  to  promote 
travel  health 

A  new  association  has  been  set 
up  to  support  health  profession- 
als with  an  interest  in  travel 
health  and  medicine. 

The  British  Travel  Health  Asso- 
ciation's aims  are: 

•  to  promote  a  multi-discipli- 
nary approach  to  travel  health 

•  to  offer  information  and  edu- 
cation, including  newsletters 
reporting  on  research  findings 

•  to  provide  a  forum  for  discus- 
sion 

•  to  promote  research  on  travel 
health  issues 

•  to  increase  public  awareness 
of  travel  health  hazards. 

A  steering  group  of  health  exp- 
erts is  guiding  the  association's 
formation.  Membership  is  £20  a 
year  and  is  open  to  tour  operators 
and  travel  products  suppliers. 

Those  joining  by  February  1  will 
be  invited  to  nominate  council 
members.  Applic  ation  forms  are 
available  from:  Gayle  Sawyer, 
British  Travel  Health  Association, 
4  Bedford  Square,  London  WC1B 
3RA.  Fax:  0171  631  0602. 


summer,  1996.  Pharma  Nord  con- 
tests the  MCA's  claim  that  mela- 
tonin is  a  medicinal  product. 
Instead,  it  wants  melatonin  classi- 
fied as  a  food  supplement  because 
of  its  use  as  an  antioxidant . 

At  present,  there  is  no  forum  in 
law  to  decide  whether  melatonin 
is  a  medicinal  product  under  the 
Medicines  Act  1968,  other  than  in 
the  criminal  courts,  says  Pharma 
Nord.  Instead,  the  company 
believes  that  the  way  forward  is 
to  obtain  a  High  Court  ruling  in 
the  form  of  a  declaration  that 
melatonin  is  not  a  medicinal 


Greater  Glasgow  Health  Board  is 
supporting  an  inter-professional 
campaign  to  raise  awareness  of 
accidental  poisoning,  especially 
among  children. 

Pharmacists,  doctors  and 
health  visitors  will  be  promoting 
'safe  storage'  messages  with 
posters  and  leaflets.  It  is  hoped 
that  additional  warning  labels  will 
be  attached  to  dispensed  medi- 
cines, to  emphasise  the  'keep  out 
of  reach  of  children'  warning. 

The  design  of  adhesive  labels  is 
still  being  finalised,  but  plans  to 
include  a  warning  on  the  sticky 
tape  which  seals  prescription 
bags  ar  e  also  being  considered. 

The  first  stage  in  the  campaign 
began  on  Monday  to  raise  media 
awareness,  with  Royal  Pharma- 
ceutical Society  vice-president 
Christine  Glover  and  Yorkhill  NHS 
Trust  pharmacy  director  James 


product  and  that  the  company's 
conduct  is  not  criminal. 

Pharma  Nord  renewed  its  appli- 
cation for  leave  to  appeal  because 
it  was  recommended  that  only  a 
criminal  court  could  decide.  Its 
counsel  is  seeking  a  full  hearing  in 
open  court  in  civil  proceedings 
and  possibly  a  European  Court 
airing  as  medicinal  product  is  an 
EC  Directive  65/65  classification. 

There  could  be  problems  for  a 
magistrate  or  jury  in  evaluating 
expert  evidence,  as  well  as  organ- 
ising leading  witnesses  to  testify 
from  as  far  afield  as  California. 


Wallace  on  the  launch  panel. 

The  move  follows  a  "substan- 
tial increase"  in  the  number  of 
toddlers  who  have  swallowed 
adult  prescriptions  and  other 
noxious  substances.  Yorkhill's 
Royal  Hospital  for  Sick  Children 
has  dealt  with  nearly  600  cases  of 
ingestion  in  the  first  ten  months 
of  this  year  compared  to  490  for 
the  whole  of  1996. 

'Almost  half  of  the  children  we 
see  have  swallowed  either  cap- 
sule or  tablet  medication  and  15 
per  cent  liquid  medicine,"  said 
RHSC  accident  and  emergency 
consultant  Dori  Doriaswamy. 
Normally,  only  one  child  will  die 
from  ingestion  each  year,  but  9 
per  cent  are  admitted  to  hospital. 

The  inter-professional  approach 
is  the  only  way  the  health  board 
can  tackle  the  problem  of  poison- 
ings, said  a  GGHB  spokeswoman. 


Cost-effectiveness  tests  should 
be  applied  to  new  drugs  and  treat- 
ments before  they  are  made 
widely  available  on  the  NHS,  the 
Audit  Commission  has  suggested. 

Drugs  could  still  be  licensed 
using  the  criteria  of  safety  and  effi- 
cacy, but  licensing  could  be  fol- 
lowed by  a  economic  evaluation. 
Central  funding  would  be  pro- 
vided on  condition  that  outcome 
data  was  assessed  by  a  national 
clearing  house  set  up  by  the  NHS 
Executive.  The  clearing  house 
could  then  guide  health  authori- 
ties on  cost  effectiveness. 

In  its  report,  'Higher  purchase: 
commissioning  specialised  ser- 
vices in  the  NHS',  the  Commis- 
sion says  this  new  approach 
could  prevent  the  inconsistencies 
that  occur  when  some  health 
authorities  fund  new  drugs  and 
others  do  not. 

The  scheme  would  not  delay 
licensing  -  systems  which  require 
proof  of  cost-effectiveness  before 
licensing  are  difficult  to  imple- 
ment, the  report  says. 

At  present,  prescribing  com- 
mittees in  different  HAs  are  dupli- 
cating effort  by  carrying  out  simi- 
lar drug  reviews,  although  some 
are  working  together  informally 
to  assess  new  treatments. 

The  report  states  that  these 
local  collaborations  do  not  go  far 
enough,  as  all  commissioners 
need  the  same  basic  information 
before  deciding  whether  or  not  to 
invest  in  new  treatments. 

Chancellor  urges 
restraint  on  public 
sector  pay 

Gordon  Brown,  the  chancellor, 
has  enraged  public  sector  unions 
by  insisting  that  workers  should 
continue  to  accept  tight  pay 
restraint,  for  the  benefit  of  the 
whole  economy. 

Mr  Brown  called  together  the 
heads  of  the  public  sector  pay 
review  bodies  on  the  day  of  his 
'Green  Budget'  to  press  home  the 
need  to  continue  to  show  respon- 
sibility in  setting  pay  rises. 

Public  sector  unions  say  the 
upturn  in  the  economy  and 
higher-than-expected  tax  receipts 
for  the  Treasury  gave  the  chancel- 
lor the  chance  to  increase  pay  in 
areas  where  it  had  fallen  behind 
the  private  sector  in  recent  years. 

Mr  Brown's  pre-budget  state- 
ment also  unveiled  a  one  penny 
cut  in  corporation  tax  to  30p  in 
the  pound  from  April  1999.  He  is 
expected  to  cut  capital  gains  tax 
over  the  longer  term,  next  spring. 


Government  to  review  prescription  exemptions 


The  Government  has  confirmed 
that  it  is  looking  to  cut  the  num- 
ber of  exemptions  from  prescrip- 
tion charges,  as  part  of  its  wider 
review  of  health  charges. 

Baroness  Jay,  health  minister, 
told  the  House  of  Lords  she  was 
concerned  about  the  number  of 


exemptions,  which  "may  reveal 
something  of  an  exploitation  of 
that  system". 

"There  are  definite  anomalies 
in  the  ways  in  which  exemptions 
are  currently  registered  -  that 
is  being  closely  examined," 
she  said. 


results  please  NPA 


July  at  Sunderland  University. 

The  exam  has  been  offered  by 
the  Society  of  Apothecaries  in 
one  form  or  other  since  1815.  The 
NPA's  new  dispensing  course, 
which  meets  the  NVQ  Pharmacy 
Services  Level  3  requirements, 
has  superceded  the  SoA  course. 

For  the  past  few  years,  the 
NPA  has  been  able  to  nominate 
candidates  to  sit  the  SoA  exam, 


even  if  they  lacked  the  required 
three  O-level  passes.  "Our  candi- 
dates have  always  performed 
well  in  this  exam  and  this  year 
saw  a  record  number  of  NPA 
entrants,"  said  NPA  head  of  train- 
ing Ailsa  Benson.  "I  am  pleased 
that  the  course  has  helped  many 
talented  tec  hnicians,  who  lacked 
the  necessary  O-levels,  to  obtain 
this  prestigious  certificate." 


Glasgow  targets  accidental  poisonings 
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Unichem  has  merged  with  French  wholesaler  Alliance  Sante  this  week,  see  p34 


Aspirin  audit  could  lead  to  referral 


A  London  Health  Authority  is 
considering  a  pharmacist-GP 
referral  system  for  patients  tak- 
ing aspirin  without  the  knowl- 
edge of  their  doctors.  The  move 
follows  an  audit  which  showed 
that  over  a  fifth  of  patients  t  aking 
aspirin  for  its  anti-platelet  activ- 
ity may  be  doing  so  without  their 
doctor's  knowledge. 

Last  week,  Ealing,  Hammer- 
smith &  Hounslow  Health  Author- 
ity pharmacy  audit  facilitator 
Frances  Home  released  the 
results  of  an  audit  into  aspirin  pur- 
chases at  community  pharmacies. 

Of  those  customers  buying 
aspirin  for  reasons  other  than 


analgesia  or  'first  aid'  effects,  21 
per  cent  of  people  were  taking 
aspirin  without  the  doctor  know- 
ing. A  further  12  per  cent  were 
not  sure  whether  the  doctor  was 
aware.  The  main  reasons  for  tak- 
ing aspirin,  other  than  by  doctor 
recommendation,  were  due  to 
having  read  a  newspaper  report, 
followed  by  another  member  of 
the  family  taking  it. 

Ms  Home  says  that  the  project 
does  not  show  if  all  of  the  patients 
taking  aspirin  are  at  'high  risk' 
from  cardiovascular  problems  or 
would  benefit  from  taking  it.  "One 
way  of  addressing  this  would  be 
to  develop  a  referral  form  for 


those  patients  whose  GP  is 
unaware  that  they  are  taking 
aspir  in  so  that  a  'risk  assessment' 
could  be  carried  out  ,"  she  says. 

The  audit  followed  work  in  the 
HA  looking  at  identifying  patients 
who  might  benefit  from  aspirin  as 
part  of  their  therapy  for'  cardio- 
vascular problems.  Pur  c  hasers  of 
aspirin  were  interviewed  to  find 
out  why  they  were  buying  it,  what 
dose  was  being  taken  and 
whether  the  user's  doctor  knew. 

Of  540  customers  interviewed, 
37  per  cent  were  taking  aspirin, 
mainly  of  300mg  strength,  for 
analgesic  or  first  aid  reasons  such 
as  symptomatic  relief  from  colds. 


Pharmacists  and  GPs  learn  together 


Pharmacists  and  GPs  in  East 
London  and  North  Essex  are 
working  closely  together  on  a 
course  which  leads  to  a  certifi- 
cate in  'Principles  of  primary 
care  therapeutics'. 

The  aim  is  to  promote  a  ratio- 
nal approach  to  therapeutics  in 
the  community  and  to  foster 
understanding,  good  communi- 
cation and  interprofessional 
working  between  those  in  the 
primary  care  team  responsible 
for  prescribing  and  dispensing. 

Dr  Chris  Derrett,  course  co- 


ordinator, believes  it  is  the  first 
time  pharmacists  and  GPs  have 
collaborated  in  this  way.  "An 
important  feature  is  the  home- 
work, which  is  meant  to  be  done 
in  pairs,  with  a  GP  working  with 
a  pharmacist,"  he  says. 

The  course,  which  started  in 
October  and  runs  into  January,  is 
being  organised  jointly  by  the 
Department  of  General  Practice, 
St  Bartholomew's  Hospital,  the 
Royal  London  Medical  Schools, 
Queen  Mary  College,  and  EQUIP, 
a  primary  care  education  organi- 


sation. It  comprises  two  whole 
day  and  five  half-day  sessions  cov- 
ering different  therapeutic  areas 
and  rims  in  par  allel  at  two  venues 
-  Mile  End  and  Hatfield  Peverel. 
There  are  about  50  participants  in 
all,  near  ly  half  of  whom  are  com- 
munity pharmacists. 

The  course  has  been  accred- 
ited by  the  College  of  Pharmacy 
Practice,  and  pharmacists  who 
successfully  complete  the 
assignments  will  receive  a  cer- 
tificate from  Queen  Mary  and 
Westfield  College. 


West  Midlands  workforce  survey  to  help  future  plans 


Pharmacists  in  the  West  Midlands 
are  being  asked  to  complete  a  sur- 
vey looking  at  the  pharmacy 
workforce,  which  is  being  sent 
out  over  the  next  fortnight. 

Findings  from  the  Keele  and 
Aston  Universities'  survey  will  be 
used  to  plan  community  and  hos- 
pital pharmacy  in  the  region. 


Although  the  'fallow  year'  in  2000 
will  exacerbate  any  existing  prob- 
lems, the  researchers  say  action  is 
needed  more  quickly. 

All  registered  pharmacists 
under  the  age  of  65  and  those 
over  65  who  are  still  working,  are 
being  asked  to  respond  so  that 
the  researchers  can  get  a  better- 


overview,  says  Helen  Boardman 
of  Keele's  department  of  medi- 
cines management. 

The  survey  asks  about  current 
work  and  future  plans.  Those 
working  part-time  or  who  have 
left  pharmacy  practice  will  be 
asked  if  they  might  be  prepared  to 
increase  hours  or  return  to  work. 


The  consultation  period  on  the 
NHS  Executive's  proposals  in  its 
document  Electronic  Data 
Interchange  (EDI)  for 
Prescriptions'  has  been  extended 
to  January  2, 1998 


Bexley  &  Greenwich  Health 
Authority  is  extending  its  pilot 
study  of  the  What  should  I  do?' 
patient  education  programme 
across  the  HA.  The  information 
booklet  on  healthcare  in  the 
home  is  being  distributed  from  all 
95  pharmacies  in  the  region,  as 
well  as  215  GP  surgeries. 

Standards  expected  soon 

The  Royal  Pharmaceutical 
Society  is  hoping  to  release 
details  of  the  newly-agreed 
standards  for  professional 
services,  as  soon  as  possible 
after  the  December  Council 
meeting  next  week.  The 
standards  cover  services  to 
nursing  and  residential  homes, 
instalment  dispensing  services, 
the  home  delivery  of  medicines, 
needle  and  syringe  exchange 
schemes  and  the  collection  of 
pharmaceutical  waste  by 
community  pharmacists. 


The  National  Pharmaceutical 
Association  sees  no  major 
problems  for  pharmacists  keeping 
patient  medication  records  when 
copyright  legislation  on  databases 
comes  into  effect  on  January  1, 
1998.  The  Copyright  and  Rights  in 
Databases  Regulations  1997 
implements  an  EC  Directive  which 
introduces  a  new  right  against 
unauthorised  extraction  or  re-use 
of  database  contents.  It  also  limits 
copyright  protection  to  databases 
in  which  the  selection  and 
arrangement  of  contents  are  the 
author's  own  "intellectual 
creation ". 


The  government  is  backing  a  new 
scheme  to  allow  salaried  GPs  to 
be  employed  within  the  NHS  for 
the  first  time  with  an  extra 
£4  million.  The  scheme  aims  to 
improve  GPs'  career  opportunities 
and  the  quality  of  GP  services,  and 
to  give  health  authorities  extra 
flexibility  in  supporting  GP 
services  and  new  developments. 


The  much  anticipated  White 
Paper  from  the  Department  of 
Health  is  expected  to  be 
published  on  Monday,  December 
1.  It  will  outline  the  government's 
plans  for  internal  market  reforms 
within  the  NHS. 
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Customer  obsession  can  give  independents  the  edge 


management  develop- 
ment expert  has  called  for 
independent  community 
pharmacies  to  become 
■"customer  obsessed"  and 
to  develop  emotional  links  with 
customers  to  boost  business. 

Over  50  independent  pharma- 
cists from  north-east  England, 
who  attended  the  Procter  & 
Gamble-sponsored  'Independent 
Edge'  conference  at  the 
Copthorne  Hotel  in  Newcastle 


Professor  Ron  Eccles,  director  of 
the  Common  Cold  Centre  at  Cardiff 
University,  spoke  of  the  impact  of 
pharmacists'  advice  in  helping 
patients  to  recover.  Other  factors 
such  as  taste,  packaging  and  cost 
are  claimed  to  contribute  to  the 
effectiveness  of  a  medicine 


David  Williams  at  the  conference 

last  week,  were  told  that  cus- 
tomer satisfaction  was  just  the 
beginning. 

"Customer  satisfaction  is  an 
entry  point.  Pharmacists  must 
become  customer  obsessed," 
said  David  Williams,  founder  of 
'Encouraging  Excellence',  a 
national  management  network 
programme. 

He  cited  research  which 
shows  that  for  a  customer's 
experience  to  lead  to  repeat  busi- 
ness, an  emotional  link,  or  "affec- 
tive component",  must  develop. 
"Customer  attention  is  free  -  you 
need  not  be  disadvantaged  for 
lack  of  money  or  purchasing 
power,"  he  commented. 


He  also  highlighted  studies 
which  show  that  around  70  per 
cent  of  customers  leave  because 
of  dissatisfaction  with  the  ser- 
vice they  are  receiving,  and  that 
it  costs  five  times  as  much  to  win 
a  new  customer  than  to  retain  an 
existing  one. 

One  reason  for  dissatisfaction 
is  that  too  many  facts  get  in  the 
way  of  a  sale  and  customers  do 
not  want  to  be  blinded  by  science 
-  customers  are  looking  for  solu- 
tions more  than  properties,  he 
said. 

Pharmacists  should  search  for 
collaborative  advantage  as  avidly 
as  they  would  search  for  compet- 
itive advantage,  said  Mr  Williams. 
"Your  business  is  built  on  a  web 
of  co-operative  part  nerships  with 
customers,  medical  practition- 
ers, suppliers,  and  colleagues. 
Co-operation  is  not  based  on 
altruism  but  in  recognition  that, 
with  positive  goals,  self-interest 
requires  collaboration." 

He  warned  pharmacists  not  to 
expect  security  but  to  search 
constantly  for  opportunities,  say- 
ing: "Change  is  inescapable,  but 
its  effects  are  not  necessarily 
detrimental  for  the  small  busi- 
ness -  provided  that  business  is 
aware  and  responsive." 

Mi'  Williams  spoke  of  the 
effects  of  change  and  how: 

•  consumer  communities  are 
not  restricted  to  shopping  locally 

•  customer    expectation  has 


increased  along  with  customers' 
knowledge  of  products 
•  over  five  million  people  in  the 
UK  shop  after  10.00pm,  and  37 
per  cent  of  consumers  go  shop- 
ping after  8.00pm 

He  urged  the  independent  sec- 
tor to  find  a  way  to  outface  com- 
petitive threats  from  the  market 
place,  which  is  wider  than  ever 
before.  Too  much  choice,  he 
said,  compounded  by  poor  dis- 
play techniques,  can  daze  con- 
sumers. Mr  Williams  believes 
customers  are  looking  for  empa- 
thy and  guidance. 

Delegates  were  urged  to  invite 
demands  and  welcome  com- 
plaints because,  as  Mr  Williams 
explained,  these  are  the  building 
blocks  of  repeat  business.  He 
proposed  that  if  pharmacists 
help  customers  make  their 
choices,  customers  will  make 
them  their  first  choice. 

Pharmacists  can  respond  to 
change  by  focusing  on  the  role  of 
public  perception  in  the  areas  of 
hygiene  and  health,  and  profes- 
sional expertise. 

They  should  also  examine 
their  product  knowledge,  he 
said,  because  the  ability  to  learn 
faster  than  the  competition  is  a 
sustainable  competitive  advan- 
tage. Personal  service  should 
also  be  looked  at  (multiples  have 
a  problem  with  this  because  size 
works  against  excellence  and 
quality). 


Are  you  involved  in  health  promotion? 


The  search  is  on  for  community 
pharmacists  who  are  involved  in 
interesting  health  promotion 
projects. 

The  Royal  Pharmaceutical 
Society  and  the  Department  of 
Health  are  sponsoring  research 
on  health  promotion  initiatives,  in 
line  with  the  'New  Age'  strategy 
and  the  'Primary  Care  Choice  and 
Opportunity'  White  Paper. 

The  work  is  being  carried  out 
by  Claire  Anderson,  director  of 


pharmacy  practice  research, 
King's  College  London.  She  would 
be  interested  to  hear  from  phar- 
macists actively  involved  in 
"exciting"  health  promotion  ini- 
tiatives in  their  own  pharmacy, 
with  the  rest  of  the  primary 
healthcare  team  or  in  other  ways. 

Dr  Anderson  has  already  car- 
ried out  a  literature  review  to 
identify  evidence  of  benefit,  and 
examples  of  existing  guidelines 
and  protocols.  The  next  stage 


will  be  a  survey  of  health  author- 
ities and  health  promotion  units, 
and  the  formation  of  an  expert 
group  to  produce  guidelines  for 
health  promotion  by  community 
pharmacists.  The  work  is  to  be 
completed  by  the  end  of  March. 

Pharmacists  who  wish  to  pro- 
vide information,  can  contact  Dr 
Anderson  at  the  pharmacy  depart- 
ment, King's  College  London,  Man- 
resa  Road,  London  SW3  6LX.  Tel: 
0171  333  4838;  fax:  0171  351  5307. 


Government  resists 
pressure  on  vitamin  B6 

The  government  is  resisting 
mounting  pressure  at  Westmin- 
ster to  change  its  mind  over  plans 
to  limit  the  sale  of  vitamin  B6. 

Lord  Donoghue,  agriculture 
minister,  told  peers  that  there 
was  compelling  evidence  that  the 
consumption  of  50mg  or  more  on 
a  daily  basis  could  be  dangerous. 

"A  doctor  can  prescribe  50mg; 
those  who  have  complaints  that 
can  be  helped  by  B6  can  still  get  it 
from  the  pharmacist,"  he  said. 


Tesco  gets  bad  press  over  'neighbourhood'  applications 


Supermarket  chain  Tesco  has 
received  bad  press  coverage 
over  three  pharmacy  applica- 
tions it  has  made  under  the 
'neighbourhood'  ruling. 

The  application  to  open  a  phar- 
macy at  its  Mold,  Clwyd,  store 
was  reported  as  being  "nothing 
but  greed"  in  Tlie  Chron  icle  Mold 
&  Buckley.  Applications  to  open 
pharmacies  in  West  Herts  stores 
at  Watford  and  Rickmansworth 
were  described  as  "bad  medicine 


for  local  shops"  in  Tlie  Watford 
Observe?: 

The  paper's  comment  column 
says  Tesco's  argument,  that  its 
stores  were  communities,  "is  pure 
guff  and  only  serves  as  an  insult  to 
the  people  of  the  area".  It  con- 
cludes: "Greed  is  not  an  attractive 
trait,  and  Tesco  should  leave  the 
local  pharmacies  to  provide  their 
services  without  attempting  to 
squeeze  them  as  well." 

The  report  of  the  Mold  Town 


Council  took  a  similar  tone.  One 
councillor  said:  "It's  just  greed. 
They  [Tesco]  don't  need  the  extra 
trade,  but  the  small  independent 
traders  in  the  town  need  all  the 
support  we  can  give  them." 

West  Herts  Local  Pharmaceuti- 
cal Committee  has  opposed 
Tesco's  applications  on  the 
grounds  that  Justice  Tucker's  rul- 
ings on  shopping  centres  being 
neighbourhoods  does  not  apply 
to  individual  stores. 


The  application  for  the  Wat- 
ford store  was  opposed  because 
it  is  within  400m  of  the  town  cen- 
tre where  there  are  already 
enough  pharmacies.  The  LPC 
argued  against  the  Rick- 
mansworth store  obtaining  a 
pharmacy  contract  as  it  could 
not  be  compared  to  a  shopping 
centre,  so  would  not  be  covered 
by  the  neighbourhood  definition. 

Tesco  was  unable  to  comment 
before  C&D  went  to  press. 
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INDUSTRY  VIEWPOINT 

Itii  || 

LI- 

Hitting  the  right  spot 

Most  pharmacists  r  ec  ognise  that 
they  get  tremendous  support 
from  the  manufacturers  of  the 
beauty  and  toiletry  products  sold 
in  their  front  shop.  There  is  end- 
less advice  on  how  to  improve 
sales  and  how  to  succeed  in  what 
is  a  highly  competitive  market. 
The  problem  is  that  this  segment 
of  a  pharmacy's  business  repre- 
sents only  a  small  proportion  of 
total  turnover. 

The  balance  of  business  in  the 
front  of  shop  comes  from  sales  of 
counter  medicines  and  health 
products,  and  it  is  surprising  that 
there  is  a  relatively  lower  level  of 
apparent  support  from  these 
manufacturers.  Yet  this  is  core 
pharmacy  business,  where  the 
pharmacist  has  a  real  role  to  play. 
However,  even  this  market  seg- 
ment makes  up  only  a  minority  of 
the  pharmacist's  turnover. 

■  Actually  talking 
I  to  pharmacists  is 
|  always  a  problem 

What  is  more  surprising,  how- 
ever, is  the  still  lower  level  of  sup- 
port from  manufacturers  for 
pharmacy's  core  business.  The 
area  where  pharmacists  should 
be  able  to  have  the  most  impact 
on  their  patients,  is  the  area 
where  manufacturers  seem  to  put 
least  investment. 

Actually  talking  to  pharmacists 
is  always  a  problem,  not  because 
they  are  so  busy  interacting  with 
patients,  but  because  so  much 
time  is  spent  in  the  dispensary 
away  from  patients.  Surely  it  is  the 
responsibility  of  ding  companies 
to  help  pharmacists  in  the  training 
of  their  dispensary  staff  and,  in 
particular,  to  encourage  changes 
to  working  practices  which  seem 
geared  to  keep  the  pharmacist 
away  from  the  patient. 

This  is  a  significant  problem 
that,  for  the  main  part,  can  best 
be  addressed  by  those  companies 
that  are  supplying  Prescription 
medicines.  There  is  a  significant 
opportunity  for  those  who  are 
prepared  to  redirect  even  a  small 
part  of  the  budgets  that  are 
addressed  to  the  medical  profes- 
sion in  order  to  get  the  script  writ- 
ten. Pharmacists'  advice  on  how 
to  achieve  most  benefit  from  the 
medicines  supplied  by  the  phar- 
macy should  be  a  real  benefit  to 
the  manufacturer. 
Contributed  by  a  senior  indus- 
try manager. 


cessation? 

I  have  found  the  recent  series 
of  smoking  cessation 
modules,  distributed  with 
C&D  by  Pharmacia  &  Upjohn, 
to  be  a  valuable  revision 
course,  but  module  five  has 
broken  ranks  by  introducing  a 
new  product  concept:  the 
inhalation  device. 

I  have  no  criticism  of  P&U  for 
carefully  leading  me  down  the 
road  of  continuing  education  in 
order  to  offer  me  further 
opportunities  to  encourage 
smoking  cessation,  but  I 
wonder  whether  this  new 
product  poses  hidden  dangers 
that  are  not  adequately 
explained  by  the  module 
content. 

All  nicotine  replacement 
therapies  run  the  risk  of 
replacing  the  addiction  to 
tobacco  by  one  of  addiction  to 
its  cessation  alternative.  It 
may  be  safer  to  habitually 
chew  nicotine  gum  than 
smoke  cigarettes,  but 
nevertheless,  the  underlying 
treatment  has  failed  because 
the  client  still  remains 
dependent  on  nicotine.  I  have 
seen  no  published  studies  on 
the  incidence  of  NRT 
dependence,  but  I  do  know 
many  customers  for  whom 
this  is  an  obvious  problem. 

From  the  wording  of  module 
five,  I  am  assuming  that  the 


launch  of  the  Nicorette 
inhalation  device  is  imminent, 
and  that  it  is  to  be  sold  as  a  P 
product. 

I  view  this  development  with 
some  concern  because  the 
inhalation  device,  by  claiming 
to  simultaneously  tackle  both 
the  behavioural  and 
pharmacological  problems  of 
dependence,  could  easily 
become  a  de  facto  cigarette. 
The  device  could  end  up  being 
used  as  a  social  status  symbol 
in  the  same  way  as  its  now 
discredited  alternative. 

In  promoting  nicotine 
replacement  therapy  to  aid 
smoking  cessation,  I  am 
acutely  aware  of  the  dangers 
of  perpetuating  the  addiction 
rather  than  curing  it.  If  the 
inhalation  device  is  as 
effective  as  it  is  claimed,  then 
it  should,  perhaps,  be 
introduced  from  the  more 
tightly  controlled  environment 
of  the  GP's  surgery  or,  as  an 
intriguing  alternative,  through 
accredited  pharmacists  who 
have  been  trained  to  provide 
the  support  and  control 
necessary  for  this  type  of 
therapy  to  succeed. 

Is  Persona 
targeting  the 
wrong  concept? 

I  was  recently  persuaded  that 
Unipath  had  truly  seen  the 
error  of  its  ways  and  that  it 
really  did  want  to  help  me 
participate  in  marketing  its 
Persona  contraceptive  system. 

This  week  I  sold  my  first 
Persona  machine  and  my  first 
pack  of  sticks,  both  to  the 
same  lady,  but  not  for 
contraception!  This  lady  had 
specifically  requested  help 
with  predicting  her  most 
fertile  period  as  an  aid  to 
conception.  I  was  delighted, 


and  having  spent  some  time 
explaining  to  her  the 
alternative  methods  of 
achieving  this  prediction,  I 
easily  sold  her  the  Persona 
concept. 

Marketed  as  a  contraceptive, 
I  believe  Persona  misleads  the 
public.  Very  few  people  can 
understand  the  statistics  of 
failure,  but  as  an  aid  to 
conception  it  is  brilliant. 
Perhaps  this  is  where  Unipath 
really  has  gone  wrong, 

Persona  should  be  more 
properly  described  as  a 
'fertility  predictor',  but  if  the 
word  'contraceptive'  was 
removed,  I  wonder  how  many 
would  be  sold? 

Going  off  with 
a  bang! 

I  thought  the  autumn  silly 
season  only  involved  the 
annual  charade  of  too  many 
customers  chasing  too  few  flu 
vaccines,  but  the  humour  has 
now  been  further  extended  by 
the  tantalising  prospect  of 
exploding  customers. 

Or,  to  be  more  precise, 
exploding  GTN  tablets  which, 
according  to  the  United 
Nations,  are  now  classified  as 
explosives  when  made  to  the 
formula  of  10  per  cent  GTN  in 
a  90  per  cent  lactose  base 
(C&D  November  22  p14). 

I  have  often  lightened  my 
counselling  advice  to  new 
angina  patients  by  alluding  to 
the  explosive  properties  of 
GTN,  but  little  did  I  know  that 
confirmation  of  this  approach 
would  come  from  such  an 
illustrious  source. 

I  have  supplied  Cox  GTN 
tablets  for  many  years  with 
few  complaints,  but  I  wonder 
whether  the  Chemist  Defence 
Association  has  ever  had  to 
defend  a  case  of  professional 
negligence  based  on  a  claim 
of  loss  of  false  teeth  due  to  an 
exploding  tablet! 
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Dioralyte  Relief  for  ORT  and  diarrhoea 


Ultra  Four  supply 

Robinson  Healthcare  would  like  to 
clarify  that  its  new  four  layer 
compression  bandage  system, 
Ultra  Four  (C&D,  November  1)  is 
available  from  Unichem,  initially 
as  a  special'  via  South  Normanton. 
Robinson  Healthcare.  Tel:  01246 
220022. 

Vaccine  Direct 

Vaccine  Direct  is  a  new  initiative 
from  Pasteur  Merieux  MSD  to 
provide  rapid  and  direct  access 
to  its  range  of  vaccines.  A 
freephone  order  number  (0500 
106420)  and  a  free  fax  number 
(0500  106411)  have  been  set  up. 
Pasteur  Merieux  MSD.  Tel:  01628 
785291. 

Erythoden 

Erythoden  is  a  sugar-containing 
erythromycin  suspension  from 
Steveden  Generics  in  a  140ml 
bottle.  It  comes  in  two  strengths: 
125mg/5ml  and  250mg/5ml  (basic 
NHS  prices  £1.98  and  £3.29). 
Steveden  Generics.  Tel:  01622 
766389. 

Colour  change 

APS/Berk  Erycen  erythromycin 
tablets  250mg  are  changing 
colour  from  orange/red  to  white 
with  a  marking  of  E'  on  one  side. 

APS/Berk.  Tel:  01132  380099. 

Flexipore  distributor 

Tissue  Science  Labs  has  been 
appointed  the  UK  distributor  for 
Flexipore  dressings.  Available  on 
the  Drug  Tariff,  Flexipore  comes 
in  five  sizes  and  is  indicated  for 
medium  to  light  exuding  wounds. 
Tissue  Science  Laboratories.  Tel: 
01252  333002. 

Opilon  40mg 

The  pack  size  of  Opilon  40mg  is 
changing  from  120  to  112  tablets, 
effective  from  November  24.  The 
new  basic  NHS  price  is  £26.13. 

Parke  Davis.  Tel:  01703  620500. 

NewNeoreconnon 

Two  new  Neorecormon  packs  of 
individual  vials  containing  500iu 
epoietin  beta  are  available. 
Neorecormon  500  contains  ten 
vials  and  ten  ampoules  of  water 
for  injection.  Neorecormon  500 
with  syringe  contains  ten 
syringes  prefilled  with  water  for 
injection.  Both  have  a  basic  NHS 
price  of  £43.88. 

Boehringer  Mannheim.  Tel:  01506 
412512. 


The  first  rice  oral  rehydration 
therapy  product  is  launched  in 
the  UK  this  week  in  the  form  of 
Dioralyte  Relief  from  Rhone- 
Poulenc  Rorer. 

The  product  is  indicated  not 
only  for  the  oral  correction  of 
fluid  loss  in  patients  aged  three 
months  and  upwards,  but  also  for 
the  treatment  of  watery  diarrhoea 
(including  gastroenteritis)  in  all 
age  groups  from  three  months. 

Dioralyte  Relief  is  presented  in 
a  sachet  containing  pre-cooked 
rice  powder  6g,  sodium  citrate 
580mg,  sodium  chloride  350mg 
and  potassium  chloride  300mg. 
Each  sachet  should  be  mixed  in 
200ml  of  water  to  form  a  milky 
apricot-flavoured  suspension. 

Adults  and  children  can  take 
up  to  five  sachets  a  day  for  three 
to  four  days  following  a  loose 
motion.    Infants    from  three 


Two  new  home  screening  tests 
from  Kent  Pharmaceuticals 
could  save  lives  by  detecting 
early  cancers  of  the  bowel,  liver 
and  bladder,  and  identifying  dia- 
betes at  an  early  stage. 

Health  Check  No  1  (£7.95), 
picks  up  any  traces  of  blood,  glu- 
cose, proteins  and  nitrites  in  the 
urine,  which  could  be  a  sign  of 
kidney  and  liver  disease,  urinary 
tract  infection  or  diabetes. 

It  consist  of  a  thin  strip  which 
is  held  in  mid-stream  urine  for  a 
couple  of  seconds.  The  strip  is 
divided  into  nine  sections,  each 
coated  with  different  chemicals 
which  react  with  normal  urine  to 
produce  a  standard  colour  after 
60  seconds. 

Any  abnormality  will  cause  a 
variation  from  the  standard  read- 
ing which  can  be  detected  by  lay- 
ing the  strip  alongside  a  refer- 
ence colour  chart. 

Health  Check  No  2  (£9.95) 


months  to  a  year  should  only  be 
treated  under  medical  advice: 
150-200ml7kg/24  hours  may  be 
given,  half  the  volume  in  the  first 
eight  hours. 

Adding  rice  acts  to  reduces  the 
product's  osmolality  compared 
to  glucose-based  ORT.  This  aids 
the  absorption  of  water  in  the 


detects  faecal  occult  blood 
( FOB)  which  could  be  a  sign  of 
bowel  cancer,  diverticulitis,  gas- 
tric and  duodenal  ulcers,  colitis, 
Crohn's  disease,  haemorrhoids 
or  other  bowel  disorders. 

It  consists  of  fluid-filled  bottle 
with  a  built-in  collection  stick 
and  a  plastic  test  device.  A  stool 
sample  is  collected  using  the 
stick  which  is  then  replaced  in 
the  bottle. 

If  there  are  traces  of  blood  in 
the  sample,  haemoglobin  from 
the  blood  will  be  released  by  the 
solution.  Two  drops  of  the  liquid 
are  then  placed  on  the  test  device 
and  one  blue  line  indicates  a  neg- 
ative result,  two  lines  a  positive. 

If  either  test  indicates  an 
abnormality,  it  should  be 
repeated  24  horns  later.  If  it  is 
again  positive  the  patient  should 
see  their  GP. 

Kent  Pharmaceuticals  Ltd. 
Tel:  01233  638614. 


lumen  and  the  formation  of  more 
normal  stools.  Dioralyte  (glu- 
cose ORT)  has  an  osmolality  of 
240mOsm/l,  compared  to  Diora- 
lyte Relief  at  140mOsm/l. 

Rice  ORT  also  reduces  the 
duration  of  diarrhoea  and  the 
mean  stool  volume,  allowing 
patients  to  resume  a  normal  diet 
more  quickly. 

A  further  added  advantage, 
says  RPR,  is  that  in  trials  children 
under  18  months  drank  signifi- 
cantly more  of  the  prescribed 
volume  of  the  rice  ORT  than  glu- 
cose ORT,  suggesting  it  is  more 
palatable. 

Dioralyte  Relief  has  a  Phar- 
macy licence  but  is  initially  being 
promoted  to  CPs.  A  pack  of  20 
sachets  has  a  basic  NHS  price  of 
S5.63  and  a  retail  price  of  £9.24. 
Rhone-Poulenc  Rorer  Ltd. 
Tel:  01732  584000. 


MEDICAL  MATTERS 


Poor  compliance  by 
diabetic  teenagers 
means  poor  control 

Young  patients  with  insulin 
dependent  diabetes  show  poor 
compliance  with  insulin  therapy, 
says  a  report  in  T)ie  Lancet.  The 
authors  say  this  is  a  major  factor 
in  the  poor  long-term  glycaemic 
control  and  diabetic  ketoacidosis 
in  this  age-group. 

Using  the  prescribed  insulin 
dose  and  cumulative  volume  of 
insulin  prescriptions  supplied  to 
89  diabetic  patients  with  a  mean 
age  of  16,  researchers  calculated 
the  days  of  maximum  possible 
insulin  coverage  per  annum. 

Tbey  found  that  28  per  cent  of 
the  patients  obtained  less  insulin 
than  their  prescribed  dose.  Not 
surprisingly,  there  was  a  signifi- 
cant inverse  association  between 
glycaemic  control  and  the  adher- 
ence index. 

There  were  36  hospital  admis- 
sions for  complications  related  to 
diabetes.  The  adherence  index 
was  also  inversely  related  to 
admissions  for  diabetic  ketoaci- 
dosis and  all  admissions  related 
to  acute  diabetic  complications. 

The  authors  speculate  that 
carelessness  and  fatigue  of  sus- 
tained day-to-day  effort  of  self- 
care  may  lead  to  a  pattern  of 
intermittent  insulin  treatment, 
where  insulin  is  only  adminis- 
tered when  symptoms  of  hyper- 
glycaemia  develop. 


New  dosing  guidelines  for  CFC-free  Locabiotal 


Servier  is  introducing  a  CFC-free 
formulation  of  Locabiotal  (fusa- 
fungine)  on  December  8. 

The  new  formulation  delivers 
antibiotic  solution  to  the  nasal 
and/or  oral  cavities  using  a 
metered  dose  pump  with  dedi- 
cated attachments.  The  concen- 
tration has  been  changed  to 
allow  fewer  actuations  per  dose. 

The  new  dosing  guidelines  are: 
•  adults  and  the  elderly  -  one 
inhalation  by  mouth  and/or  one 
inhalation  in  each  nostril  every 


four  hours 

•  children  -  one  inhalation  by 
mouth  and/or  one  inhalation  in 
each  nostril  every  six  hours  using 
the  appropriate  attachment. 

The  product's  indications  and 
price  (SI. 55)  are  unchanged. 

Pharmacists  who  have  any  old 
formulation  Locabiotal  on  their 
shelves  on  December  8  should 
contact  Servier  direct  to  arrange 
replacement  or  reimbursement. 
Servier  Laboratories  Ltd. 
Tel:  01753  662744. 
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For  the  treatment  of  gingivitis. 


Since  its  launch  21  years  ago,  Corsodyl  has 
always  been  "The  Gold  Standard"  treatment 
for  gingivitis.  With  a  staggering  77%*  of  all 
dentists  recommending  Corsodyl  more  than 
any  other  brand  of  mouthwash,  it  comes  as  no 
surprise  that  it  is  the  number  one  mouthwash 
in  pharmacy.** 

Extensive  clinical  trials  have  proved  the 

Corsodyl  -  The 

chlorhexidir 


efficacy  of  Corsodyl  mouthwash  in  the 
treatment  of  gingivitis;  it  is  also  indicated  for 
the  management  of  recurrent  oral  ulceration, 
denture  stomatitis  and  oral  thrush,,  and  the 
promotion  of  gingival  healing  after  oral  surgery. 

So  when  it  comes  to  fighting  oral 
infection,  always  make  Corsodyl  your  number 
one  choice.  / 

Gold  Standard 

®   gluconate  'PMSMndependent  Research  1997 

"Nielsen  Pharmacy  Mouthwash  Data  M/A  1997 


sodyl.  Uses:  Inhibition  of  plaque,  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hygiene,  promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal  infections, 
sentation.  Spray  and  Mint  Mouthwash:  Clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash  Clear  pink  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Dental  Gel  Clear  colourless  gel 
taming  1%  w/w  chlorhexidine  gluconate  Dosage  &  Administration.  Spray  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash  Rinse  mouth  with 
ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10  ml  for  one  minute.  Dental  Gel  Brush  the  teeth  with  one  inch  of  gel  for  1  minute,  once  or  twice  daily  Ulcers,  oral  candidal  infections:  Apply  ye! 
■ctly  to  sore  areas.  For  gingivitis,  use  for  a  month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution.  Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are,  however, 
'emely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Side  effects.  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth 
tooth-coloured  restorations  may  occur,  usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral 
quamation.  Very  occasional  parotid  swelling  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdosage,  however  gastric  lavage  may  be  advisable, 
'duct  Licence  Numbers  and  Basic  NHS  Cost  'Corsodyl'  Spray  (0079/031 1 )  60  ml  (OP)  £3.73  'Corsodyl'  Mouthwash  (0079/031  3)  300  ml  (OP)  /  1  84  'Corsodyl' 
U  Mouthwash  (0079/031  2)  300  ml  (OP)  £1 .84  600  ml  (OP)  £3.68  'Corsodyl'  Dental  Gel  (0079/031  4)  50  g  (OP)  £1.21.  Legal  Category  P  Date  of  last  revision  March 
17     Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD  'Corsodyl'   and   'Corsodyl  The  Gold   Standard'   are  trademarks. 
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COMERpoints 


Nelson  unveils  direct  sales  operation 


Complementary 
medicine  supplier  A 
Nelson  is  launching  a 
direct  telesales 
operation  for 
independent  pharmacies 
to  back  up  its  eight 
strong  team  of  territory 
managers. 

Nelsons  direct  is  being 
promoted  in  a  brochure 
mailed  this  week.  It  aims 
to  offer  greater  flexibility 
for  existing  accounts,  a 
programme  of  special 
promotions  and 
incentives  for  new 
customers. 

The  company's  entire 
range  will  be  available 
through  the  service  (not 
all  lines  are  currently 
available  from 
wholesalers),  including 

Bryonia  is  back 

Nelson  is  reintroducing 
its  Bryonia  homoeopathic 
cough  syrup  this  week. 

Aimed  at  those 
suffering  from  an  irritable 
cough  associated  with 
flu-like  illness,  the  syrup 
contains  Bryonia  dioica 
in  a  6C  potency,  as  well  as 
honey  and  lemon.  It  is 
presented  in  a  150ml 
shatterproof  bottle 
(£3.85)  complete  with 
measuring  cup  and 
tamper-evident  seal. 

An  introductory  offer 
consists  of  12  bottles  for 
the  price  of  ten  in  a 
merchandising  unit. 

The  packaging  uses 
simple  imagery  to  highlight 
the  key  natural  benefits. 
#  A  brochure  outlining 
the  origins,  development 
and  usage  of  Bach  Flower 
Remedies  is  available 
from  the  company. 
A  Nelson  &  Co  Ltd. 
Tel:  0181  780  4200. 


the  38  strong  Classical 
Series  homoeopathy 
range,  the  formulated 
range  for  first  time  users, 
and  the  topical  range. 

Bach  Flower  Remedies 
and  Nelson  &  Russell 
aromatherapy  products 
will  also  be  offered.  The 
OTC  Freephone  order 
line  is  0800  289515. 

A  prescription 
'specials'  service,  with 
next  day  delivery  of  over 
3,000  homoeopathic 
remedies,  is  available  for 
outlets  which  dispense 
for  homoeopathic 
practitioners  on  0500 
179412. 

Marketing  and  sales 
director  Anna  Maxwell 
says  the  company  deals 
direct  with  about  4,000 


pharmacies  at  present.  "I 
am  aiming  to  double  that 
in  the  next  two  years  and 
I  do  not  think  it  is 
unachievable  the  way 
the  market  is  growing." 

An  introductory  offer 
for  new  customers  using 
Nelson  direct  includes  a 
starter  pack  with  key 
lines  from  Bach  Flower 
Remedies,  Nelson's 
formulated  and  topical 
ranges,  and  Nelson  & 
Russell  bath  and 
massage  oils.  The  offer 
price  is  S 1 1 5  for  products 
with  a  retail  sale  value  of 
£243.45,  giving  a  profit  on 
return  of  45  per  cent. 

A  telephone  advisory 
service  is  also  available. 
Nelson  &  Co  Ltd. 
Tel:  0181  780  4200. 


SB's  products  feature  in  home  video 


Smithkline  Beecham  has 
linked  up  with  Granada 
in  a  double  deal  to 
support  its  Hedex  Extra 
painkiller  and  Macleans 
Whitening  toothpaste. 

Both  products  are 
featured  in  the  new 
Coronation  Street  video: 


'Viva  Las  Vegas  -  The 
Movie'. 

Granada  is  the  first 
broadcaster  to  allow 
advertisers  to  place 
products  on  home  videos. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


Vitamins  keep  travellers  healthy 


New  in  the  UK  is  a 
vitamin  food  supplement 
which  is  designed  for  the 
long  distance  traveller. 

Made  in  New  Zealand, 
Jet  Ease  is  formulated  to 
help  travellers 
stay  healthy  by 
supplementing 
their  diet 
with  extra 
vitamins. 

The  tablets 
contain  glucose 
vitamin 
B,  vitamin  C 
and  vitamin  E. 


Packaged  in  a  slim 
travel  pack,  the  product 
retails  at  £6.50  for  30 
tablets. 

NZ  Health  Products  Ltd. 
Tel:  01992  522123. 


Seven  Seas  launches  sleep  remedy 


Seven  Seas  has  launched 
a  licensed  herbal  sleep 
remedy  called  Slumber 
Tablets. 

The  product  is 
formulated  with  a  variety 
of  traditional  herbs 
which  are  known  for 
their  relaxing  and  sleep 
inducing  qualities. 

It  contains  wild 
lettuce,  passiflora, 
piscidia  (Jamaican 
dogwood )  and  lupulus 
(hops). 

Shaped  to  be  easy-to- 
swallow,  the  tablets  retail 
at  £3.95  for  60. 

The  launch  is  being 
supported  by  an 
extensive  PR  campaign. 
•  The  sleep  aid  mar  ket 
is  currently  worth  £8.1m 
(Nielsen,  August  1997). 
Herbal  remedies  now 


Seven 
Seas' 


account  for  30  per  cent 
of  all  OTC  sedative  sales 
in  pharmacies. 
Seven  Seas  Health  Care 
Ltd. 

Tel:  01 482  375234. 


New  Year  boost  for  Diflucan  One 


Pfizer  Consumer 
Healthcare  will  be 
supporting  its  Diflucan 
One  OTC  vaginal  thrush 
treatment  with  a  £2. 2m 
TV  and  press  advertising 
campaign  in  1998. 

The  brand's  striking 
'restaurant'  TV  advert  will 
be  on  air  in  two  bursts 

Natural  immune 
support  from 
Blackmores 

Blackmores  will  be 
launching  Echinacea 
Forte  3000  and  Echinacea 
Lozenges  in  the  UK  in 
January. 

Formulated  to  support 
the  immune  system,  the 
products  are  already 
established  in  Australia. 

Echinacea  Forte  3000  is 
a  strong  product 
containing  3,000mg  of 
echinacea  per  tablet,  the 
equivalent  of  3ml  fresh 
plant  juice. 

Three  tablets  per  day 
provide  the  same  amount 
as  the  scientifically 
recognised  dose.  Retail 
price  is  £7.95  for  40. 

Echinacea  lozenges,  for 
sore  throats,  combine 
500mg  of  echinacea  with 
vitamin  C  and  eucalyptus 
oil.  Retail  price  is  £3.95 
for  24. 

Blackmores  UK. 
Tel:  0181  987  8640. 


during  January/February 
and  August  . 

This  will  be 
complemented  by  a  press 
campaign,  which  will  run 
in  women's  magazines 
throughout  the  year. 
Pfizer  Consumer 
Healthcare. 
Tel:  01 420  84801. 

Liquid  gold  for 
the  metal  man 

Mars  is  supporting  its 
Lockets  medicated 
confectionery  with  a 
£2.5m  TV  campaign. 

The  30  second 
commercial  uses  the 
analogy  of  a  'Metal  Man' 
with  a  rusted  throat  and 
nasal  passage  to 
demonstrate  the  brand's 
double  action  formula. 

It  shows  the  product 
cracking  open  and  the 
honey  liquid  centre 
pouring  out  like  soothing 
oil  which  spreads  over 
the  metal  man's  throat. 
Mars  Confectionery. 
Tel:  01 753  550055. 
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The  most  recommended  lozenge  in 
pharmacy  -  because  you  say  so. 

And  say  so. 


j£J  Seton 

mmm  Healthcare  Group  pic 

Tubiton  House.  Oldham  OL1  3HS, 
England.  Telephone  0161-652  2222 

Merocaine  isa  Trade  Mark  or  Hoechsl  Marion  Roussel  Lid 


It's  no  coincidence  that  when  it  comes  to  sore  throats, 
Merocaine  is  the  most  recommended  throat  lozenge1  - 
because  nothing  has  been  clinically  proven  to  relieve 
sore  throats  faster. J 

And  thanks  to  you,  your  customers  have  found  the 
effective  relief  they  need. 

And  say  so. 

It's  the  powerful,  dual  action  combination  of  Benzocaine, 
a  strong  local  anaesthetic  to  relieve  pain,  together  with 
Cetylpyridinium  Chloride  (CPC),  a  fast-acting  anti-bacterial 
agent,  which  produces  such  impressive  results.  In  fact, 
Merocaine's  powerful  antimicrobial  efficacy  is  clinically 
proven  to  achieve  a  99%  reduction  of  the  most  common 
oral  pathogens  within  5  minutes.1 

For  severe  sore  throats,  Merocaine  should 
be  your  number  one  recommendation,  because 
Merocaine  provides  fast,  effective  relief  for  your  customers 
-  and  a  good  Profit  on  Return  for  you. 

Merocaine  Cetylpyridinium  Chloride,  Benzocaine. 

For  sore  throats,  make  Merocaine  your  No1  choice, 


Merocaine  Lozenges  Product  Information:  Active  Ingredients:  Cetylpyridinium  Chloride  1 ,4mg,  Benzocaine  lOmg,  Uses:  Relief  of  pain  and  discomfort  of  throat  infections,  Dose:  Adults  and  children  over  1  2  years  One  lozenge  every  2 
hours  as  needed  hut  no  more  than  8  in  24  hours  Conlraindications:  Hypersensitivity  to  ingredients  Use  in  Pregnancy:  No  data  hut  cetylpyridinium  chloride  and  henzocaine  have  been  widely  used  (or  many  years  without  apparent  ill- 
effects  Side-effects:  Urticaria  and  other  allergic  reactions  very  rarely,  transient  burning  sensation  of  moulh  rarely,  Methaemoglobtnaenia  has  been  reported  with  henzocaine  Precaulions:  Label  states  'It  symptoms  persist  or  are  severe  or 
are  accompanied  by  lever,  headache,  nausea  and  vomiting,  consult  you  doctor'  Licence  Holder:  Seton  Produt  Is  Limited.  Tubiion  House,  Oldham,  OL1  3HS  Product  Licence  Number/Legal  Status/Price:  PL  1 1  314/0105,  P,  £2  25  Date 
of  Preparation:  July  1997  References:    1  Taylor  Nelson  AGB  Counterpoint  (Ql  1997)    2  Kagan  G.et at,  I  Int  Med  Res  (1982)  10.  441     J  Richards.  RME.  Phsrm  Inl  Vol  242  No  0536  lune  3  1989 


In  the  right  hands 


ptafi, 


Stiefel  Laboratories  is 
launching  a  new 
treatment  gel  for  itchy, 
irritating  dry  skin 
conditions  on  hands. 

Oilatum  Hand  Aquagel 
should  be  applied  to  wet 
hands  to  provide  rapid 
rehydration  and  long 
lasting  relief 
from  itching  and 
irritation. 

The  product  also 
protects  against  further 
drying  to  keep  the  hands 
soft,  and  supple. 

Suitable  for  all  ages,  it 
can  be  used  by  those 


who  come  into 
contact  with 
water  daily,  such 
as  hairdressers 
and  nurses. 

The  launch  is 
being  supported 
by  advertising 
in  the  national 
press  and  key 
weekly  and 
monthly 
magazines, 
as  well  as  by 
a  PR 

campaign. 

Retail  price  is  £3.89 
for  50g. 


Stepping  into  athlete's  foot  market 


Stiefel 

Laboratories  UK  Ltd. 
Tel:  01628  524966. 


Facing  the  All  Blacks 

Johnson  &  Johnson  is 
advertising  its  Imodium  anti- 
diarrhoeal  product  on  posters  for 
the  first  time.  Targeting  sufferers 
of  performance  anxiety 
diarrhoea,  a  48-sheet  poster 
with  the  message  'England  may 
need  a  different  pack  to  face 
the  All  Blacks'  has  gone  up 
outside  Twickenham  rugby 
ground. 

Johnson  &  Johnson. MSD 
Consumer  Pharmaceuticals. 
Tel:  01 494  450778. 


Bran  Slim 


Ceuta  Healthcare  has 
discontinued  its  Bran  Slim  50s 
tablets  but  Bran  Slim  100s  are 
available. 

Ceuta  Healthcare. 
Tel:  01202  780558. 

New  distributor 

Alcon  Laboratories  will  take 
over  the  distribution  of  Alomide 
from  December  1. 

Alcon  Laboratories  (UK)  Ltd. 
Tel:  01442  341234. 


Flu  Monitor^15 

Information  updated  weekly  by  the  Public  Health  Laboratory 
Service,  London 

Summary 


600 


Consultation  rate  for  'influenza 
and  flu-like  illness'  (RCGP) 


400 


1997/98 
1996/97 
1989/90 


Indicators  of  flu  activity  across 
England,  Wales  and  Scotland 
remain  at  low  levels.  Little 
activity  is  reported  from 
Europe. 

In  the  US,  sporadic  activity 
was  reported  in  19  states  in 
the  week  ending  November 
15,  and  12  states  have 
reported  laboratory  confirmed 
influenza  since  September  28. 

Activity  across  Great  Britain 

GP  consultations  in  the  RCGP  scheme  in  England  for  flu  and  flu-like  illness 
remain  within  baseline  levels  at  a  provisional  rate  of  36  per  100,000  for  the 
week  ending  November  16.  The  incidence  of  aggregated  respiratory  disease 
(ARD)  remains  unchanged  at  807  per  100,000.  In  the  spotter  GP  scheme 
operated  in  Wales,  the  consultation  rate  was  2.2  per  100,000,  a  little  higher 
than  last  week  but  still  within  baseline  levels.  Laboratory  reports  of  respiratory 
syncytial  virus  activity  (RSV  -  see  last  week's  Flu  Monitor)  continue  to  be 
received  in  large  numbers:  434  in  week  47  and  406  the  previous  week, 
reflecting  the  seasonal  surge  in  respiratory  tract  infections. 

In  the  Scottish  Sentinel  scheme  the  consultation  rate  increased  to  45  per 
100,000  in  the  week  ending  November  7,  but  remains  within  baseline  levels. 

Data  from  the  PHLS  (Communicable  Disease  Surveillance  Centre,  Virus  Reference  Division, 
CDSC  Welsh  Unit),  the  RCGP  and  Scottish  Centre  for  Infection  and  Environmental  Health 

Brought  to  you  in  association  with 


'Helping  pharmacists 
to  better  business' 


The  Wallis  Laboratory 
Ltd  is  launching  a  new 
GSL,  clotrimazole-based 
cream  into  the  athlete's 
foot  market. 

Available  for 
own-brand,  the 
Wallis  Athlete's 
Foot  Cream  is  a  1 
per  cent 
clotrimazole 
formulation 
which  relieves  the 
itching  and 
soreness 
associated  with 
the  condition,  as 
well  as  destroying 
the  fungi  Tinea 
pedis  which  is  the 
cause  of  the 


infection. 

The  20g  tube  will  retail 
at  £2.75. 

The  Wallis  Laboratory 
Ltd.  Tel:  01582  413614. 


Duracell  will  be  running  a  Dial-A- 
Cell  service  to  publicise  battery 
retailers  who  are  open  for 
business  on  Christmas  Day. 
Retailers  can  register  free  by 
phoning  their  name,  address  and 
opening  hours  to  the  number 
below  before  December  17. 
Duracell  (UK)  Ltd. 
Tel:  01892  510984. 


Royal  jelly  support 


Regina  Health  is  supporting  its 
Equillence  menopause  health 
supplement  with  a  free  reader 
offer  of  one  week's  supply  in 
Woman's  Realm's  December  9 
issue.  The  offer  will  include  a  '£2 
off'  voucher  to  spend  in  all 
stockists. 
Regina  Health  Ltd. 
Tel:  0181  446  6644. 


ON  TV  NEXT  WEEK 


Alka-Seltzer  X5:  All  areas 


Beechams  Flu  Plus:  All  areas  except  U,  CTV,  C4,  GMTV 


Benylin:  All  areas 


Braun  Sensation:  All  areas  except  CTV,  GMTV 


Braun  Therrnoscan:  All  areas  except  C,  Y,  CAR,  TT,  C4 


Day  &  Night  Nurse:  All  areas  except  CTV,  C4,  GMTV 
Fetish:  All  areas 


Gaviscon  Advance:  All  areas 


Ibuleve:  G,  B,  Y,  TT 


Johnson's  Baby  Pop-up  wipes:  All  areas 


Meltus:  STV,  B,  G,  C,  Y,  CAR,  GMTV,  Sat 


New  Clearasil  complete:  All  areas 


Nurofen  Plus:  All  areas 


Otex:G,B,Y,TT 


Pantene:  All  areas  except  GMTV 


Prosport:  Sat  (Sky  Sports) 


Ralgex:  Sat  (Sky  Sports) 


Rimmel  1000  Caresses  No  Transfer  Foundation:  All  are 


as 


Tixylix:  All  areas  except  C4 


Vicks  Sinex:  All  areas  except  U  &  C4 


Vicks  VapoRub:  All  areas  except  U 


Vicks  New  Vaposyrup:  GTV,  STV 


Wella  Experience:  C4,  HTV,  W,  M,  LWT,  C4,  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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POWER  TO  HIT  PAIN  U/ucoc 

mmiMsm*!,]  '  rt*iN...WHlRg  IT  HURTS 


POWER  TO  HIT  PAIN...WHERE  IT  HURTS 


Ask  your  pharmacist  for  advice 


Solpadeine  is  a  itgivltrcd  trade  moik 


If 


Solpadeine  Capsules,  Solpadeine  Soluble  Tablets,  Solpadeine  Tablets  Product  Information.  Presentation:  Each  tablet,  soluble  lablel  or  capsule  contains  Paracetamol  Ph  Eur  500  mg,  Codeine  Phosphate  Ph  Eur  8  mg  and  Caffeine  Ph  Eur 
30  mg  Uses:  Migraine,  headache,  rheumatic  pom,  period  pains,  toothache,  neuralgia,  sore  throat  and  feverishness,  symptoms  of  colds  ond  influenza  Dosage  and  administration:  4du//s  and  (hildren,  12  years  and  over  Two  capsules/tablets  up 
to  four  times  daily  Not  more  than  8  copsules/toblets  in  24  hours  Children  under  17  years  Not  recommended  Soluble  tablets  must  be  dissolved  in  water  before  taking  Do  not  exceed  the  stated  dose  Contraindications:  Known  hypersensitivity  to 
ingredients  Precautions:  Use  with  caution  in  patients  with  severe  renal  or  severe  hepatic  impairment,  non-cirrhotic  alcoholic  disease  Caution  reguired  in  patients  taking  warfarin  or  other  coumarm  anticoagulants,  domperidone,  metocloptamide, 
cholestyramine,  monoamine-oxidase  inhibitors  Not  to  be  taken  concurrently  with  other  paracetamol-containing  products,  other  sedating  drugs  or  alcohol  Avoid  in  pregnancy  unless  advised  by  a  doctor  Not  contraindicated  in  breast  feeding  Solpadeine 
Soluble  tablet  contains  427  mg  of  sodium  Caution  with  salt  restricted  diet  Side  effects:  Paracetamol  rorely,  hypersensitivity  including  skin  rash,  very  rarely,  reports  of  blood  dyscrosias  (not  necessarily  causally  related)  Codeine:  constipotion,  nausea, 
dizziness  and  drowsiness  Legal  Category:  PCDI  Product  licence  No:  Capsules  0071/0186,  Soluble  Tablets  0071/5091,  Tablets  0071/0396  Product  licence  holder:  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD,  U  K  Package 
quantity  and  RSP:  12  capsules  £1  99,  24  capsules  £3  45,  72  capsules  £6  99,  1 2  soluble  £2,25,  24  soluble  £3  69,  60  soluble  £6.80;  12  tablets  £1  99,  24  tablets  £3  45,  60  tablets  £6  50  Date  of  lost  revision:  August  1997 

C^TS  SmithKline  Beecham 

"JUi:,...,fnt:Hp-i! 


SB  House,  Greol  West  Rd,  Brentford,  Middlesex,  TW8  9BD  U  K 


Solpadeine  is  a  registered  trade  mark 
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Carolon  Europe  is 
supporting  its  Champ  first 
aid  range  of  hot  and  cold 
wraps  with  a  £75,000 
promotional  campaign  in 
sporting  and  retirement 
magazines. 
Chemist  Brokers. 
Tel:  01705  219900. 

New  dressings 

B  C  B  has  re-aligned  the 
contents  of  its  first  aid 
kits  to  comply  with  new 
Health  &  Safety  Executive 
guidelines.  The  new  HSE 
dressings  are  12  x  12cm 
medium  pads  (rsp  £0.64) 
and  18  x  18cm  large  pads 
(rsp  £0.97). 
B  C  B  Ltd. 
Tel:  01222  464464. 

Anti-ageing  gift 

Integra  has  launched  its 
new  Integra  Plus  face 
care  system  in  time  for  the 
Christmas  gift  season, 
designed  to  reduce  the 
visible  signs  of  ageing.  It 
retails  at  around  £199. 
Integra. 

Tel:  01277  208455. 

Trial  aromatherapy 

Intec  Laboratories  has 
introduced  a  trial  pack  for 
its  De  Valle  100  per  cent 
Pure  Essential  Oils  to 
introduce  new  customers 
to  aromatherapy. 
Intec  Laboratories  Ltd. 
Tel:  0161  727  8424. 


Crowning  glory  for  Alberto 
V05 


Alberto-Culver 
has  introduced 
V05 

Aromatherapy 
Creme  into  its 
Alberto  V05 
range. 

The  premium 
priced,  luxury 
product  is 
formulated  to 
moisturise  and 
nourish  the 
hair  with  a  * 
blend  of  proteins  and  pro- 
vitamin B5. 

Natural  extracts  of  the  essential 


oils  help  soothe 
and  calm  the  mind 
to  promote  a 
sense  of  well 
jeing. 

It  comes  in  two 
variants  - 
Eucalyptus  & 
uniper  Berry  to 
revitalise  and  add 
shine  and 

Chamomile  &  Ylang 
Ylang  to  calm  frizz 
and  restore 
moisture. 

The  retail  pr  ice  is 
S2.99  for  three 
treatments. 
Alberto-Culver  Company  (UK)  Ltd. 
Tel:  01256  705000. 


Sensational  hairdrying  campaign  for  Christmas 


Braun  is  supporting  its  new 
Sensation  hairdryer  with  a  £500,000 


Wahl  gives  the  ladies  a  dose  shave 


Wahl  Europe  has 
introduced  its  Lady 
Shaver  in  the  UK. 

Designed  specifically 
for  women,  this  slim 
mains  electric  shaver 
measures  108mm  by 
54mm.  It  is  designed  to  fit 
neatly  into  the  hand  with 
the  sliding  on/off  switch 
positioned  for  easy 
thumb  operation. 

The  shaver  uses  a 
triple  cutting  system.  The 
central  cutting  foil  is  thin 


and  flexible  to  provide  a 
close  shave  in  daily  use. 

Features  include  a 
cutter  curved  for  the 
armpit  and  a  straight 
edged  trimmer  for  longer 
hairs  on  the  legs  and  for 
trimming  the  bikini  line. 

The  product  is  styled 
in  white  with  a  lilac  trim 
and  comes  in  a  white 
presentation  box.  It 
retails  at  £19.95. 
Wahl  Europe  Ltd. 
Tel:  01227  740066. 


national  TV  advertising 
campaign  in  the  key  Christmas 
selling  period. 

On  air  until  December  14,  the 
commercial  features  a  young 
woman  stepping  out  of  the  shower 
and  drying  her'  hair.  The  strapline  is: 
'It  feels  so  good,  you'll  want  to  do  it 
again.' 

The  advertising  is  designed  to 
convey  the  enjoyment  associated 
with  the  product's  gentle  massage 
sensation. 

Designed  to  tar  get  women  in  the 
18-35-year-old  age  group,  the 
campaign  is  on  ITV,  Channel  4  and 
Sky  satellite  channels. 
Braun  UK. 
Tel:  01932  792131. 

Have  you  got  the  bottle? 

Dendron  is  introducing  a  new  Joe  Bloggs  men's 
fragrance  range  called  Juice. 

Aimed  at  trendy  young  consumers,  the  range 
is  designed  to  be  fun  yet  down-to-earth. 

It  comprises  eau  de  toilette,  cologne,  anti- 
perspirant  ,  body  spray  and  hair  and  body 
shampoo. 

Support  for  the  range  includes  special  edition 
gift  packs,  in-store  promotions,  a  national  TV 
campaign  and  print  advertising  using  the  tag 
line  'Have  you  got  the  bottle?' 

Retail  prices  range  from  S3. 50  to  S9.99. 
Dendron  Ltd. 
Tel:  01923  229251. 

Relief  for  dry,  chapped  hands 

E  T  Browne  has  added  a  concentrated  hand 
cream  to  its  Palmer's  range  of  cocoa  butter  skin 
care  products. 

Cocoa  Butter  Formirla  Concentrated  Hand 
Cream  is  formulated  to  heal  and  relieve  severely 
dry,  chapped  hands.  It  is  a  fragrance-free 
moisturising  treatment  which  is  absorbed  quickly 
to  prevent  cracking,  roughness  and  flaking. 

It  contains  vitamin  E  and  an  SPF  8  to  screen 
out  the  sun's  har  mful  rays. 

Retail  price  is  £3.50  for  a  60g  boxed  tube. 
E  T  Browne  (UK)  Ltd. 
Tel:  0181  554  7000. 


ABBREVIATED  PRODUCT  INFORMATION. 

Tixylix  Catarrh' 

For  the  relief  of  chesty  coughs,  catarrh  and 
nasal  congestion.  Dosage:  Children  1-5  years 
5  ml,  children  6-12  years  10  ml.  Administer 
four  times  a  day.  Not  for  children  under  1  year 
of  age.  CI:  Hypersensitivity,  acute  porphyria. 
Precautions:  Caution  in  those  having 
conditions  aggravated  by  anticholinergic 
therapy,  severe  liver  disease,  severe  kidney 
disease,  severe  lung  or  heart  disease,  asthma, 
thyroid  disease  or  depression.  Use  with  caution 
in  those  with  hepatic  failure.  SE:  Sedation  is 
the  most  common  effect.  Occasionally,  allergy, 
anaphylaxis  and  anticholinergic  effects,  tremors, 
paradoxical  excitability,  rash.  Interactions: 
Tricyclic  antidepressants,  hypnotics,  anxiolytics 
or  antihistamines.  [£].  PL  0427/0049. 
PL  Holder:  Rosemont  Pharmaceuticals, 
Braithwaite  Street,  Leeds. 

Tixylix  Night-Time/  Tixylix  Night-Time  SF' 

For  the  symptomatic  relief  of  cough  and  colds 
in  children;  especially  useful  for  irritating  night 
cough.  Dosage:  Administer  two  or  three  times 
a  day.  Children  1-2  years  2.5  ml,  children  3-5 
years  5  ml,  children  6-10  years  5  to  10  ml. 
CI:  Hypersensitivity.  Precautions:  Caution  in 
asthma,  cardiovascular  disease  and  epilepsy. 
If  symptoms  persist  for  more  than  7  days 
consult  a  doctor.  SE:  Drowsiness  can  occur 
but  this  is  not  considered  an  undesirable  effect. 
Other  effects  could  include  dry  mouth,  headache, 
fatigue,  dizziness,  palpitations,  stomach  upset 
and  rash.  Interactions:  Alcohol,  tricyclic 
antidepressants,  hypnotics,  anxiolytics, 
antihistamines  or  opioid  analgesics.  [£). 
PL  0030/0080  &  PL  0030/0081* 

Tixylix  Inhalant2 

For  the  relief  of  head  colds,  catarrh,  flu  and 
hayfever.  Administration:  Babies  3  to  12 
months:  sprinkle  contents  onto  a  handkerchief. 
Place  out  of  reach  of  the  baby.  Children  1  year 
and  over:  sprinkle  onto  bed-linen,  pillow  or 
night-wear  at  night.  Tip  the  contents  of  one 
capsule  into  a  pint  of  hot  water  and  inhale  the 
vapours.  Always  use  under  parental  supervision. 
CI:  Hypersensitivity.  Precautions:  For  external 
use  only,  avoid  direct  contact  with  the  skin, 
eyes  or  nostrils.  GSL.  PL 0030/0083* 

Tixylix  Daytime' 

A  cough  suppressant.  Dosage:  Administer 
six  hourly  as  required.  Children  1-2  years 
2.5  ml,  children  3-5  years  5  ml,  children  6-10 
years  5  to  10  ml.  CI:  When  cough  suppression 
is  inadvisable.  SE:  Nausea  and  drowsiness. 
E.  PL  0030/0090* 

Tixylix  Chesty  Cough' 

Relief  of  chesty  coughs,  hoarseness,  and  sore 
throats.  Helps  loosen  mucus  to  make  breathing 
easier.  Dosage:  Administer  4  hourly.  Children 
1-2  years  2.5  ml,  children  3-5  years  5  ml, 
children  6-10  years  5  to  10  ml.  Precautions: 
Should  not  be  taken  with  a  cough  suppressant. 
GSL.  PL  0030/0082* 

Tixylix  Cough  and  Cold1 

Cough  suppressant  and  decongestant.  Dosage: 
Administer  six  hourly  as  required.  Do  not 
exceed  three  doses  in  24  hours.  Children  1-2 
years  2.5  ml,  children  3-5  years  5  ml,  children 
6-10  years  5  to  10  ml.  CI:  Hypersensitivity, 
tachycardia  and  severe  cardiac  disorders. 
Those  taking  monoamine  oxidase  inhibitors  or 
have  taken  monoamine  oxidase  inhibitors  in  the 
last  two  weeks.  Not  recommended  during  an 
acute  asthmatic  attack.  Precautions:  Caution 
with  epilepsy,  severe  diabetes  mellitus, 
hyperthyroidism  and  hepatic  insufficiency. 
SE:  Drowsiness  can  occur  but  this  is  not 
considered  an  undesirable  effect.  Other  effects 
could  include  dry  mouth,  headache,  fatigue, 
anxiety,  restlessness,  dizziness,  stomach  upset, 
palpitations,  tachycardia  and  rash. 
Interactions:  Monoamine  oxidase  inhibitors, 
tricyclic  antidepressants,  hypnotics, 
anxiolytics,  antihistamines,  decongestants, 
or  opioid  analgesics.  E.  PL  0030/0089* 

Retail  prices  -  1.  £2.55.  2.  £1.75. 

PL  Holder  -  *  N0VARTIS  Consumer 
Healthcare,  Wimblehurst  Road,  Horsham, 
West  Sussex  RH12  4AB. 
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When  it  comes  to  children's  coughs  and  colds  they  £1  MILLION  NATIONAL  TV  SPEND.  With  Tixylix 

need  medicine  that  fits.  Tixylix  is  exclusively  for  kids  back  on  national  television  this  year,  demand  will  be 

of  all  shapes  and  sizes  with  different  coughs  and  colds.  growing  up  even  more.  No  wonder  it's  the  No.1  choice. 


Tkylk 


Guaiphenesin 


Cough  &  Cold 


Pholcodine 
Pseudoephednne 
Chlorpheniramine 


Tixylix 

Tixylix 

Tixylix 

Night-time 

Catarrh  Syrup 

Pholcodine 
Promethazine 

Pholcodine 
Promethazine 

Pholcodine 

Diphenhydramine 
Menthol 

Menthol  Eucalyptus 
Camphor  Turpentine  oil 

For  further  information  on  winter  bonuses  please  contact  Sales  Support  on  01403  323  955- 
Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  4AB  Tel  01403  210211 
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Advertisement 


A  quick  look  in  the  average  first  aid 
kit  would  probably  reveal  that  most 
families  are  not  prepared  for  minor 
accidents.  If  your  customer's  first 
aid  kit  contains  little  more  than  a 
couple  of  Band-Aids,  expired 
creams  and  a  few  paracetamol 
tablets,  then  it  is  time  to  recom- 
mend DETTOL  Antiseptic  Pain 
Relief  Spray.  DETTOL  Antiseptic 
Pain  Relief  Spray  contains  both  an 
antiseptic  (benzalkonium  chloride 
0.198  per  cent  w/v  and  a  local 
anaesthetic  (lidocaine  hydrochlo- 
ride Ph  Eur  2.2  per  cent  w/v),  so  it's 
one  of  the  only  first  aid  products 
they  will  need  for  their  medicine 
cabinet. 

From  Reckitt  &  Colman's  DET- 
TOL, here  is  a  reminder  of  some  of 
the  simple  first  aid  do's  and  don'ts. 
Do 

•  Apply  gentle  pressure  to  cuts  and 
grazes,  and  do  not  disturb  clots. 

#  Wash  small  cuts  and  grazes  with 
cold  water  to  wash  away  any  dirt. 

•  Ease  bites  and  stings  with  DET- 
TOL Antiseptic  Pain  Relief  Spray, 
but  remove  any  visible  stings 
before  application. 

#  Do  not  put  anything  on  burns 
except  cold  water  or  an  antiseptic 
spray. 

•  Take  DETTOL  Antiseptic  Pain 
Relief  Spray  on  holidays,  espe- 
cially if  travelling  to  hot  climates 
where  cuts  and  grazes  can  become 
easily  infected. 

#  For  serious  wounds,  seek  med- 
ical advice  immediately. 

Don't 

#  Burst  blisters  or  gouge  stings 
with  tweezers. 

•  Forget  to  take  DETTOL  Antisep- 
tic Pain  Relief  Spray  in  the  car,  on 
holidays,  or  in  the  sports  kit. 

9  Put  off  seeking  medical  advice 
from  a  doctor  or  pharmacist  for 
serious  wounds. 

9  Place  anything  on  a  burn  or  scald 
except  cold  water  or  an  antiseptic 
pain  relief  spray. 

DETTOL  has  an  answer  for  all 
your  first  aid  needs. 

DETTOL  is  a  trademark.  Always  read  the 
label. 

DETTOL  Antiseptu  Lam  Reliej  Spray  is 
manufactured  by  Reckitt  &  Caiman  Prod- 
in  ts,  Dansom  Lane.  Hull  HUH  70S  from 
whom  further  information  is  available  on 
leanest,  tel.  014H2  .126151 


ll'l  III  III  III— 

Pharmacists  kept  in  the 
dark  about  Famel  dosage? 

Because  of  the  vigilance  of  a 
regular  customer,  the 
dosage  of  Famel  catarrh  and 
throat  pastilles  was  recently 
brought  to  my  attention.  It 
reads  as  follows:  'Suck  one 
pastille  as  required. 
Maximum  dose  two  pastilles 
in  24  hours.' 

Thinking  that  this  must  be 
incorrect  -  two  in  24  hours 
does  not  conform  to  my  idea 
of  'when  required'  -  I  queried 
the  dose  with  Seton 
Healthcare. 

I  was  assured  by  the 
company's  medical 
information  department  that 
there  had  been  a  new  dosage 
requirement  because  of  the 
creosote  content,  and  that 
'two  in  24  hours'  was  correct. 
I  queried  the  fact  that 
pharmacists  had  not,  to  my 
knowledge,  been  made  aware 
of  this  new  dosage. 

When  I  stated  that  I  would 
no  longer  feel  able  to 
recommend  this  product,  I 
was  told  that  the  product  was 
now  discontinued.  I  queried 
this  too,  as  I  was  again 
unaware  of  this  fact,  only  to 
be  told  that  Seton  was 
allowing  the  re-labelled 
product  to  be  sold 
through,  but,  in  fact,  the 
product  had  ceased  factory 
production. 

Surely  the  ethical  (not 
commercial)  decision  would 
have  been  to  withdraw  the 
product  totally,  rather  than  re- 
label with  such  an  odd 
dosage. 

Valerie  McKinnon 

Marchwood,  Southampton 

Predictable  problems  with 
the  patient  pack  initiative 

I  read  Alan  Milburn's  letter 
and  your  comment  (C&D 
November  15)  on  patient 
packs  with  a  degree  of  deja-vu 
and  even,  perhaps, 
cynicism. 

For  about  four  years,  I  was 
involved  in  discussions  on 
patient  packs  and  during 
that  time  a  simple  concept 
was  replaced  to  produce  a 
bureaucratic  nightmare. 

At  the  start,  representatives 
of  the  pharmacy,  the  medical 
professions  and  the  industry, 
with  the  Department  of 
Health  present,  looked  at  the 
issues  -  legal,  ethical, 
financial  and  educational  - 
and  produced  a  workable 
scheme. 

Only  then  did  the  DoH  start 
bringing  up  obstacles.  It 


wanted  doctors,  for  example, 
to  be  in  breach  of  their  terms 
of  service  if  they  inadvertently 
prescribed  a  pack  other  than  a 
patient  pack.  The  DoH  could 
calculate  the  extra  cash 
that  it  might  cost,  but  would 
not  accept  that  there 
could  be  health  gains  and 
cost  savings  to  outweigh 
those. 

It  is  possible  to  go  back  to 
the  original  simple  concept 
and  implement  the  patient 
pack  initiative  within  a  short 
time.  If  this  happened: 

•  the  rules  would  be  clear 

•  the  pharmacist  could 
dispense  the  nearest  patient 
pack  to  the  quantity  ordered 

•  the  industry  could 
produce  28  day  patient 
packs  (as  it  is  doing)  with,  in 
certain  circumstances,  a 
starter  pack  or  treatment 
pack  (eg  seven  days  for 
amoxycillin) 

•  the  doctor  could  prescribe 
in  patient  packs,  but  would 
know  that  if  he  or  she 
inadvertently  prescribed  a 
non-patient  pack  amount, 
then  the  pharmacist  would 
adjust 

•  In  rare  cases  (for  example, 
if  suicide  were  feared)  the 
doctor  could  indicate  a 
precise  amount  to  be 
dispensed  (this,  when  it 
rarely  happens  in  some  other 
countries,  involves  the 
balance  of  the  pack  being 


destroyed,  but  does  allow 
the  original  package  to  be 
used). 

Naturally,  a  few  problems 
remain.  Pharmacist  issues 
such  as:  dead  stock, 
hospital  discharge  quantities, 
emergency  supplies  and 
arrangements  for 
monitored  dosage  systems, 
would  still  have  to  be  solved, 
but  these  can  only  be  tackled 
once  the  primary  position  is 
established. 

We  are  in  real  danger  of 
giving  everyone  the  worst  of 
all  worlds  because  of  the  way 
government  fails  to  attack  the 
fundamental  issue.  I  am  not 
only  blaming  the 
politicians:  ministers  from 
both  parties  have 
welcomed  policies,  but  have 
failed  to  control  civil  servants 
from  adding  one 
complication  after  another, 
thus  producing  an  expensive 
and  virtually  unworkable 
system. 

There  are  ethical 
patient  information  and 
safety  issues  involved. 
'Snipping'  of  packs  is  not 
desirable;  patient  leaflets  can 
back  up  information  given 
by  pharmacists;  waste 
produced  by  loose  and  odd 
numbers  of  tablets  is 
dangerous  and 
expensive. 
D  L  Coleman 
Stalham,  Norfolk 


Cheques  totalling  over  £45,000  were  presented  to  various  charities 
and  associations  at  the  17th  annual  ball  of  the  Oshwal 
Pharmacists,  held  last  Saturday.  Main  beneficiaries  were  the 
Veerayatn  Eye  Hospital  in  India  -  which  received  £30,000  to  buy  a 
Yag  laser';  the  British  Heart  foundation  and  the 
National  Osteoporosis  Society,  which  each  received  £7,000;  and 
the  Oshwal  Association  of  the  UK  which  received  £1,000. 
Among  the  230  people  attending  was  guest  of  honour,  Royal 
Pharmaceutical  Society  president  Peter  Curphey,  who  was 
presented  with  a  cheque  for  £500  to  go  to  the  Commonwealth 
Pharmaceutical  Association  and  another  one  for  £250  for  the  RPSGB 
Benevolent  Fund.  The  money  has  been  raised  by  several  social 
events  held  throughout  the  year,  and  by  the  TOP  annual  charity  walk 
held  each  June.  Pictured  at  the  ball  are  (anti-clockwise  from  top) 
RPSGB  president  Peter  Curphey  and  Judith  Curphey;  treasurer 
Hitesh  Dodhia  and  Rajula  Dodhia;  president  of  the  Oshwal 
Association  of  the  UK  Ashok  Shah  and  Hansa  Shah;  secretary  Dilip 
Maroo  and  Daksha  Maroo;  and  chairman  Mukesh  Shah 
and  Geeta  Shah 
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ADVERTISEMENT 


CHEMST& 
FUND  MANAGER 


JAYESH  MANEK  OF  DALLAS  CHEMISTS 


Pharmacist  becomes 
fund  manager  with 
new  fund  launch 

Winner  of  two  SUNDAY 
TIMES  Fantasy  Fund 
Manager  competitions 

Given  £10  million  to 
manage  by  investment 
guru  Sir  John  Templeton 

New  UK  Unit  Trust  and  PEP 
targets  outstanding 
growth  opportunities 

1%  launch  discount  from 
26  Nov- 16  Dec  1997 

call  0171  615  7070 

for  launch  brochure 
and  application 


1  Manek 

W 


investments 


a  winning  way  with  investment 

Investments  in  the  Manek  Growth  Fund  should  be  made  only  on  the  basis  of  the  scheme  particulars  and  key  features  documents  which  may  be  obtained  from  Manek  Investment  Management  Limited, 
PO  Box  17071,  London  EC3V  9NA  Please  remember  that  the  value  of  an  investment  in  a  unit  trust  and  the  income  from  it  may  go  down  as  well  as  up.  it  may  be  affected  by  exchange  rate  variations, 
and  you  may  not  get  back  the  amount  invested  Current  tax  levels  and  reliefs  may  change  and  their  value  will  depend  on  your  individual  circumstances  The  Government  has  announced  that  from 
6  April  1999  the  income  tax  credit  will  no  longer  be  reclaimable  in  a  PEP  Other  tax  benefits  may  change  with  the  planned  introduction  of  Individual  Savings  Accounts  at  that  time  Past  performance 
is  not  necessarily  a  guide  to  future  performance  Manek  Investment  Management  Limited  is  regulated  by  IMRO  and  the  Personal  Investment  Authority 


Pharmacy  Plus  of  Bristol  has  won  the  top  prize  in  the  1997  Switch  Independent  Retailer  Excellence  Awards. 
The  result  places  this  pharmacy  business  among  the  cream  of  the  UK's  independent  retailers 

Pharmacy  Plus:  top  of  the  class 


Tariq  Muhammad  is  holi- 
daying in  the  Middle  East 
this  week,  but  his  vaca- 
tion got  off  t  o  a  flying  start 
when  he  collected  a 
prize  of  £5,400  at  last  week's 
Independent  Retailer  Excellence 
Awards. 

The  overall  winner  was  a 
closely  guarded  secret  until  the 
minister  for  the  regions,  regener- 
ation and  planning,  Richard 
Caborn,  revealed  all  at  last 
week's  awards  ceremony  at  the 
Savoy  Hotel,  London. 

The  judges  were  particularly 
impressed  by  the  pharmacy's 
exceptionally  high  standards  of 
staff  training  -  "way  beyond  the 
norm,  even  by  pharmacy  stan- 
dards" -  and  customer  service. 
There  is  a  large  training  room, 
and  computer  technology  is  used 
in  innovative  ways  to  enhance 
customer  service. 

One  judge,  whose  mother  is  an 
invalid,  picked  out  the  display 
and  stock  of  invalid  care  items  as 
the  best  he  had  yet  seen. 

The  pharmacy  was  praised  for 
its  interior  appearance  and  use 
of  floor  space.  "It  gives  the  cus- 
tomer a  feeling  of  confidence  ... 
there  is  room  to  move  around,  or 
sit  and  wait,"  said  the  judges. 
In  conclusion,  they  said:  "Tariq 


Tariq  Muhammad,  proprietor  of  Pharmacy  Plus  in  Bristol,  receives  his 
award  from  the  minister  for  the  regions,  regeneration  and  planning, 
Richard  Caborn,  at  the  Savoy  in  London  last  week 


Muhammad  has  put  his  head 
around  the  comer  and  looked  at 
the  future.  He  is  now  well  on  the 
way  to  providing  some  of  the 
future,  here,  today." 

High  praise  for  a  business  that 
was  founded  only  in  1994,  when 
Mr  Muhammad  took  over  a  run- 
down pharmacy  in  the  Bedmin- 
ster  area  of  Bristol. 

Since  relocating  to  new 
premises  in  a  more  promising 
position     in     January  1995, 


turnover  has  increased  by  500 
per  cent,  and  additional  pharma- 
cies -  in  Clifton  and  St  Anne's  - 
have  been  added  to  the  business. 

"We  want  to  promote  the  pro- 
fessionalism of  pharmacy  ser- 
vices," says  Mr  Muhammad. 
"Unlike  many  other  pharma- 
cies, we  do  not  aim  to  increase 
profit  by  stocking  a  wide  range 
of  products  with  no  direct  rele- 
vance to  health.  We  put  the 
emphasis    on    our    role  as 


The  other  two  pharmacists  to  reach  the  finals  in  the  pharmacy  category  were  Pravin  Shah  (above  right)  of 
the  Centra  Pharmacy  in  High  Wycombe,  and  Gurdeep  Chalal,  pictured  above  left  with  his  wife  Nirmla,  of 
Duran  Drive-Thru  Chemist  in  Norton  Canes. 

The  Centra  Pharmacy  concentrates  on  NHS  services  and  boasts  the  most  extensive  range  of  perfumes 
and  fragrances  in  Buckinghamshire.  Mr  Shah  has  also  invested  in  a  new  computer  package  which  provides 
high  quality  plastic  PMR  cards.  He  promotes  if  as  "a  credit  card  for  free  advice". 

The  Duran  Drive-Thru  Pharmacy  was  last  year's  pharmacy  category  winner  but  has  not  rested  on  its 
laurels.  Boots  the  Chemists  has  been  giving  the  drive-in  approach  some  attention,  and  a  'know  how'  deal 
has  been  concluded  with  Finnish  pharmacists. 

Proprietor  Gurdeep  Chalal  has  also  been  putting  a  lot  of  effort  into  ensuring  that  his  businesses  -  he  has 
four  pharmacies  altogether  -  are  well  prepared  to  cope  with  the  electronic  transmission  of  prescriptions, 
once  the  NHS  Executive  gives  the  go-ahead 
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The  Switch  Independent 
Retailer  Excellence  Awards 
seek  to  recognise  retailers  who 
offer  a  high  level  of 
professionalism  and  customer 
service.  Chemist  &  Druggisthas 
sponsored  the  Award  in  the 
pharmacy  sector  for  the  past 
four  years. 

The  awards  cover  nine  retail 
categories  including  books  and 
stationery,  DIY  and  gardens, 
hotels  and  restaurants, 
electrical,  leisure,  hair  and 
beauty,  grocery  and 
convenience,  and  furnishing  and 
household  goods. 

Three  retailers  from  each 
category  were  shortlisted  and 
visited  by  British  Chamber  of 
Commerce  judges.  These 
finalists  were  invited  to  the 
Savoy  last  Thursday  to  hear  the 
names  of  the  category  winners 
and  the  overall  winner. 


part  of  the  community's  health 
services." 

Chiropody  services  are 
offered  from  the  Bedminster 
pharmacy,  and  a  physiotherapist 
operates  out  of  the  Clifton 
branch.  Consulting  rooms  are 
available  for  hire  by  other  health 
professionals. 

Mr  Caborn  said  it  is  important 
that  independent  retailers'  views 
are  heard,  since,  as  a  group,  they 
are  important  in  revitalising 
town  centres. 

"We  have  not  'gone  soft'  on  out 
of  town  shopping.  We  want  to 
encourage  the  development  of 
town  centres  for  retail,  business 
and  leisure,"  he  said. 

The  government  will  be  mak- 
ing some  statements  soon  on 
town  centre  management,  and 
planning  policies  will  be 
reviewed  in  "the  early  part  of 
next  year",  he  said. 
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I  was  pleased  to 
be  given  the 
opportunity  by 

Chemist  &  ii^m 

Druggist  to  bring 

together  these  '0 

three  articles  I 

which,  in  their  M 

different  ways,  fl 

illustrate  the  M 

work  of  the  |  ^ 

Prescription 

Pricing  Authority 

and  its  view  of 

I  also  recently 
received  another 
welcome 
invitation  to 
attend  the  British 
Computer 
Society's  1997 
Information 
Technology 

Awards  i 
ceremony  where  I 
awards  are  given 
for  excellence  and  innovation  in 
computing  encompassing  social 
benefit  and  business  value. 

I  was  delighted  that,  at  that 
ceremony,  a  team  of  officers  from 
the  PPA  was  presented  with  the 
BCS  medal  and  award  for  the 
EPACT  (Electronic  PACT)  system, 
which  was  developed  to  give 
immediate  prescribing  and  cost 
information  feedback  to  doctors 
and  health  authorities. 

Following  up  on  that  theme, 
Douglas  Ball  examines  the 
further  possible  developments  in 
electronic  data  interchange  over 
the  next  ten  years  or  so  for  the 
transmission  of  prescribing  and 
dispensing  data,  while  Martin 
Bennett  adopts  the  same 


futuristic  viewpoint  as  he  takes  a 
personal  look  at  the  community 
pharmacy  ten  to  15  years  on. 

While  these  two  articles  look 
at  a  brave  new  world,  Christine 
Dalton,  after  only  a  couple  of 
months  at  the  PPA,  takes  the 
opportunity  to  bring  us  back  to 
the  present  as  she  compares  her 
thoughts  and  experiences  from 
her  career  first  as  a  community 
pharmacist,  then  as  a 
pharmaceutical  adviser  to  a 
health  authority,  and  finally  as 
the  director  of  pharmacy 
services  at  the  PPA  in 
Newcastle. 

Alan  Hilton 
Chief  executive 
Prescription  Pricing  Authority 


Prescription 
processing  in 
the  year  2007 

The  technology  exists 
today  to  eliminate  the 
prescription  form. 
Douglas  Ball,  director  of 
information  technology  at 
the  Prescription  Pricing 
Authority,  gives  a 
futuristic  view  from  the 
the  year  2007 ... 


Douglas  Ba 


Electronic  data  interchange 
and  the  year  12000  prob- 
lems provided  the  impetus 
for  suppliers  to  rewrite 
their  systems. 
Recognising  the  need  to  meet 
the  standards  and  protocols 
defined  by  the  NHS  Executive, 
the  GP  and  pharmacy  system  sup- 
pliers revolutionised  (heir  sys- 
tems using  Internet  technology, 
virtual  computers  and  Java  pro- 
gramming language. 

They  created  'software  hooks' 
allowing  them  to  insert  the  appro- 
priate software  from  c  ertification 
authorities.  For  example,  the 
rules  for  producing  electronic 
prescription  records,  the  paper 
prescription,  and  also  the  Drug 
Tariff  rules  and  encryption  soft- 
ware now  come  directly  from  the 
Prescription  Pricing  Authority. 

Some  years  ago  the  PPA  began 
certification  of  all  software  inv- 
olved m  the  production  of  an  elec- 
tronic prescription  message  to 
ensure  the  consistency  and  com- 
patibility of  the  message  received. 

Continued  on  P20  ► 


■4  Continued  from  P19 

There  is  no  longer  the  need  to 
upgrade  GP  and  pharmacy  com- 
puters when  new  applications 
and  facilities  are  required.  The 
extra  computing  power  is  sup- 
plied automatically  by  the  NHS 
Net  or  the  host  computer  to 
which  they  link. 

GP  and  pharmacy  systems  use 
their  link  to  the  NHS  net  to  gain 
access  to  advice  on  prescribing 
and  dispensing,  while  the  GP/ 
pharmacist  conducts  the  patient 
consultation.  Patient  records 
have  been  centralised  to  enable 
authorised  access  to  the  relevant 
elements  by  healthcare  profes- 
sionals after  proper  authenticity 
checks  are  carried  out. 

The  adoption  of  smartcards  by 
banks  to  cut  down  on  credit  card 
fraud  provided  the  infrastracture 
for  the  NHS  to  introduce  the 
patient  entitlement  (smart)  card. 
All  patients  now  carry  their  own 
card  which  holds  personal 
details,  health  entitlements  and 
identifies  their  local  GP  and 
pharmacy  where  relevant.  These 
details  are  updated  at  any  GP  or 
pharmacy  by  the  PPA  which  acts 
as  the  central  record  repository. 
The  card  is  also  used  to  carry 
prescription  details. 

There  are  two  separate  areas 
for  prescription  details.  The  first 
gives  information  on  repeat  pre- 
scriptions and  period  of  treat- 
ment, with  the  frequency  of 
repeat  prescriptions  which  can- 
not be  changed  except  by  the  GP. 

The  patient  does  not  need  to 
visit  the  surgery  for  further 
repeats  until  those  on  the  card 
have  been  exhausted.  Repeat 
protocols  have  been  determined 
by  the  NHS  Executive  to  ensure 


that  a  GP  has  to  see  the  patient 
before  any  further  repeats  can  be 
issued. 

The  second  area  is  a  transient 
prescription  area  for  recording 
acute  prescriptions.  The  next 
time  the  patient  visits  the  GP,  the 
acute  prescription  details  are 
overwritten.  GPs  are  still  issuing 
paper  prescriptions  on  home  vis- 
its, although  hand-held  terminals 
are  soon  to  be  introduced. 

A  copy  of  all  prescriptions  pro- 
duced in  the  surgery  is  sent  elec- 
tronically to  the  PPA  and  where 
there  is  a  pharmacy  shown  on  the 
card,  prescription  details  are  sent 
directly  to  that  pharmacy,  but  the 
patient  does  not  have  to  rely  on 
this  to  receive  medication. 

The  pharmacist's  system  has  a 
similar  level  of  sophistication. 
Their  role  as  first  'port  of  call'  for 
the  patient  has  increased,  as 
more  medicines  have  become 
available  over  the  counter.  It  is 
important  that  they  offer  up-to- 
date  advice  to  their  customers. 

They  can  access  the  patient's 
centralised  record  file  to  carry 
out  drug  interaction  checks  if 
required.  They  can  also  access 
information  from  the  national 
drug  information  databank  for 
particular  treatments  when  they 
first  dispense  a  new  drug. 

Pharmacists  receive  prescrip- 
tion details  in  three  forms: 

•  an  electronic  advance  notice 
for  repeat  prescriptions 

•  by  the  patient  visiting  the  phar- 
macy and  presenting  their 
patient  entitlement  card 

•  by  paper  prescription. 
When  the  pharmacy  system 

receives  electronic  notification 
of  a  prescription  it  first  checks 
the  Drug  Tariff  software  from  the 
PPA  to  determine  what  can  be 


dispensed  and 
what  will  be  paid. 
It  then  carries  out 
an  automatic 
stock  check  to 
see  if  the  medica- 
tion is  available. 
If  the  patient 
does  not  collect 
the  prescription, 
it  is  released 
back  into  stock. 

The  pharma- 
cist can  decide  which  drug  to  dis- 
pense or  allow  the  default  option 
in  the  software  to  apply.  If  the 
item  is  not  in  stock,  the  phar- 
macy system  will  place  the  order 
with  the  cheapest  supplier  for 
the  product  which  meets  the 
pharmacist's  requirement.  The 
pharmacist  no  longer  has  to 
plough  through  price  lists  or  deal 
directly  with  drug  suppliers  or 
wholesalers. 

The  systems  communicate 
electronically  and  place  orders 
without  the  need  for  human 
intervention  once  the  pharma- 
cist has  set  his  program's  pur- 
chasing authorisation  limits.  The 
patient  then  has  to  present  a 
paper  prescription  or  their 
patient  entitlement  card. 

The  pharmacist  swipes  the 
card  as  authorisation  to  dispense 
the  drugs  or  endorses  the  pre- 
scription form  with  his  dispens- 
ing details.  This  also  marks  the 
prescription  items  as  being  dis- 
pensed. 

Each  evening  the  dispensed 
details  are  sent  electronically  to 
the  PPA.  Ambiguous  scripts  are 
wired  back  the  next  day  for  clari- 
fication. At  the  end  of  the  month  a 
small  number  of  paper  scripts  are 
sent  to  the  PPA  for  payment. 

To  complete  patient  episode 


The  introduction 
of  electronic 
prescribing  was 
painful  for  all 
concerned 


information, 
patients  have  to 
use  their  card  for 
OTC  purchases, 
which  are  then 
added  to  their 
record.  This  has 
helped  reduce 
drug  abuse  and 
provided  infor- 
mation on  drug 
induced  diseases. 
With  the 
advent  of  electronic  prescribing, 
the  Drug  Tariff  went  through  a 
major  review.  Payments  for  dis- 
pensing electronic  prescriptions 
are  now  being  made  within  two 
weeks  of  dispensing.  A  small 
number  of  paper  prescriptions 
are  paid  one  week  after  the 
month  in  which  they  are  dis- 
pensed. 

The  provision  of  better  diagno- 
sis and  outcome  data  has  led  to 
some  major  reviews  of  what  was 
considered  best  practice  at  the 
end  of  the  20th  century.  Patient 
fraud  has  been  reduced,  although 
there  have  been  some  sophisti- 
cated attempts  using  EDI. 

The  introduction  of  electronic 
prescribing  was  painful  for  all 
concerned.  The  first  two  years 
after  implementation  following 
the  EDI  trials  in  1998  proved  the 
importance  of  having  an  NHS 
body  that  could  determine  stan- 
dards while  at  the  same  time 
being  pragmatic  enough  to  meet 
operational  needs. 

The  participants  now  agree 
that  they  underestimated  the 
work  involved  and  their  systems 
were  not  ready  until  after  the 
year  2000.  It  was  having  to  solve 
the  problems  in  a  live  situation 
which  gave  the  necessary  impe- 
tus to  make  EDI  work. 
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ORIGINAL  FORMULA 


COUCH  NEDICINf 


ALL  NEW  TV 

SPONSORSHIP 

CAMPAIGN 

The  first  ever  sponsorship  of  Regional 
Weather  bulletins  on  GMTV 
4  SLOTS  A  DAY,  5  DAYS  A  WEEK, 
DECEMBER  -  MARCH 

MASSIVE  COLOUR 
NATIONAL  PRESS 
CAMPAIGN 

It's  no  wonder  Covonia  is  Britain's 
fastest  selling  pharmacy  cough 
medicine  * 

With  that  distinctive  taste  and 
warm  comforting  glow,  people  are 
convinced  that  they  can  actually 
feel  Covonia  working. 

And  with  the  massive  new 
campaign,  you'll  see  it  working  on 
sales  and  profits  as  never  before. 


Presentation:  Oral  Solution.  Each  5ml 
contains  7.5  mg  Dextromethorphan 
hydrobromide  BP  and  2.5  mg  Menthol  BP. 

Indications:  For  the  symptomatic  relief  of  non-productive 
coughs  such  as  those  associated  with  the  common  cold  anc 
bronchitis  Dosage  and  administration:  Adults  and  childrer 
over  12  years  old,  two  5ml  spoonfuls  Children  aged  6  -  1^ 
years,  one  5  ml  spoonful,  the  dose  may  be  repeated  after 
4  hours  if  required  Not  recommended  for  children  undet 
6  years  Contraindication,  warnings,  precautions 
Contraindication;  Liver  disease.  Hypersensitivity  to  any  of  the 
ingredients  Patients  receiving  MAOIs.  Persistent  or  productive 
cough  Warnings:  Covonia  normally  works  without  causinj 
drowsiness,  but  care  should  be  taken  as  rare  exceptions  car 
occur  If  symptoms  persist  consult  your  doctor.  Do  not  exceet 
the  stated  dose.  Keep  all  medicines  away  from  children 
Precautions:  Driving  -  Dextromethorphan  may  cause 
dizziness  and  drowsiness  rarely.  Cimetidine  may  delay  the 
elimination  of  dextromethorphan  Use  in  Pregnancy:  Nc 
data.  However,  dextromethorphan  and  menthol  have  beer 
widely  used  for  many  years  without  apparent  ill  -  consequence 
Side  effects:  Constipation,  gastro-intestinal  discomfort 
nausea,  vomiting,  dizziness  and  drowsiness  may  occur  rarely 
Legal  Category:  E  Licence  Number:  PL  0240/503: 
Date  of  Preparation:  October  1997  Pack  Size:  150m 
Price:  150ml  •  CI  29  Licence  Holder:  Thornton  &  Ross  Ltd 
Huddersfieid.  HD7  5QH,  England 

*  Nielsen  Retail  Audit  Pharmacies  excluding  Boots,  July/August  1997 


Martin  Bennett,  who 
was  managing  director 
d  Associated  Chemists 
(Wicker)  in  Sheffield  in 
1997,  comes  back  from 
the  future ... 


Martin  Bennett 

You'll  not  be  surprised  to 
find  that  the  profession 
still  appears  to  be  'at  the 
crossroads',  but  perhaps 
what  you  are  more  inter- 
ested in  is  the  way  that  things 
have  changed. 

If  you  were  transported  to 
2010,  what  are  the  main  differ- 
ences you  would  see?  Well, 
despite  the  forecasts  from  the 
doom  merchants,  there  are  a 
similar  number  of  pharmacies  to 
that  in  1997.  The  main  difference 
is  distribution  and  space. 

Following  the  resolution  of  the 
difficulties  with  dispensing  surg- 
eries, we  have  seen  a  wider, 
planned  re-distribution  of  phar- 
macies across  the  country.  The 
acceptance  of  the  pharmacy  as 
'the  first  port  of  call'  for  all  med- 
ical needs,  coupled  with  the 
replacement  of  the  NHS  Selected 
List  with  a  'white  list'  of 
approved  medication,  has 
changed  the  manner  and  avail- 
ability of  many  products. 

Deregulation  has  also  helped, 
so  that  most  pharmacies  now 
have  a  healthy  private  practice 
which  includes  counter  prescrib- 
ing and  supplies  of  non-NHS 
products. 

GPs,  or  primary  care  consul- 
tants as  they  are  now  known, 
along  with  practice  prescribers 
(formerly  practice  nurses)  and 
pharmacists  are  allowed  to  pre- 
scribe any  preparation  (within 
their  appropriate  sphere).  How- 
ever, only  those  in  the  white  list 


are  available  via  the  NHS  at  a 
standard  price  of  5  ECU.  All  oth- 
ers have  to  be  purchased 
privately. 

The  other  major  change  is  t  hat 
each  primary  care  locality  is  run 
by  a  board  of  governors  which 
includes  professional  and 
patient  representatives.  These 
PCLs  have  the  job  of  providing 
the  best  possible  health  service 
for  their  locality  based  on  locally 
identified  needs. 

Getting  back  to  the  pharma- 
cies themselves  and  the  changes: 
the  whole  pharmacy  is  now 
devoted  to  healthcare.  The  com- 
munity pharmacist  is  still  the 
most  accessible  of  all  the  health- 
care professionals  and  practises 
in  surroundings  that  fit  the  bill. 

The  pharmacy  is  now  consid- 
ered to  be  the  patient's  first  point 
of  contact  with  the  formal  health 
service  and  each  pharmacy 
offers  a  variety  of  services  along- 
side the  core  role  of  'dispensing 
prescriptions'  (  we  still  use  this 
archaic  term  despite  the  fact  that 
over  90  per  cent  of  items  are 
obtained  by  electronic  data 
transfer  and  processed  by  our 
prescriptionists). 

Each  pharmacy  has  a  different 
mix  of  services  depending  on  the 
local  requirements  as  deter- 
mined by  the  PCLs,  but  all  neigh- 
bourhood health  shops,  as  some 
are  called,  have  a  relaxed  atmos- 
phere with  comfortable  seating 
and  a  private  consultation  area. 

Most  employ  more  than  one 
pharmacist  and  up  to  three  pre- 
scriptionists, and  three  medica- 
tion advisers  per  pharmacist. 

Associated  Chemists  (Wicker) 
Ltd  is  a  consortium  pharmacy  set 
up  in  1951  to  provide  an  extended 
hours  service  to  the  Sheffield 


area.  All  commu- 
nity pharmacy 
contracts  are  now 
held  by  the  phar- 
macist and  each 
'contractor  phar- 
macist' in  Shef- 
field is  a  share- 
holder in  Assoc  i- 
ated Chemists, 
which  provides  a 
24  hour  dispensing  service  for  the 
Sheffield  Community  Pharmacy 
Network. 

The  pharmacy  is  situated  close 
to  the  city  centre  arrd  has  around 
12,000  sq  ft  of  space  on  the 
ground  floor,  with  a  further  5,000 
sq  ft  of  office  accommodation,  a 
closed  dispensary  and  meeting 
rooms  at  first  floor  level. 

The  premises  also  house  the 
Sheffield  Mobility  Shop  which 
employs  a  further  20  specialist 
staff. 

Inside  is  a  large  air-condi- 
tioned waiting  area.  There  is  a 
health  information  video  running 
and  the  latest  touch  screen  infor- 
mation retrieval  system  which 
allows  virtually  any  booklet  or 
information  guide  to  be  retrieved 
and  printed  in  seconds. 

One  pharmacist  spends  much 
of  her  time  helping  patients 
understand  and  judge  the  vast 
amounts  of  information  cur- 
rently available.  A  Diagnoscope 
machine  is  available  to  provide 
patients  with  blood  levels  of 
medication,  disease  screening, 
weight  measurement,  and  a 
selection  of  biological  tests  and 
data.  Again  a  pharmacist  is  on 
hand  to  give  expert  guidance. 

There  are  three  private  areas 
within  the  pharmacy:  a  semi 
private  consulting  area,  where 
medication  advisers  and  phar- 


The  whole  of 
the  pharmacy 
is  now  devoted 
to  healthcare 


nracists  interview 
customers  and  pre- 
scribe items;  a 
fully  private  area, 
for  use  by  appoint- 
ment only;  and  a 
third  room,  used 
purely  for  treating 
patients  wishing  to 
withdraw  from 
various  addictions 
alcohol,  recre- 


(eg  tobacco, 
ational  drugs). 

Throughout  the  day  prescrip- 
tions arrive  via  the  national  com- 
puter link  and  are  dispensed  and 
checked  by  prescriptionists 
using  bar  code  readers  as  a 
means  of  quality  assurance.  This 
information  wings  its  way  back 
to  the  EDTA  (Electronic  Data 
Transmission  Authority  -  for- 
merly the  PPA). 

We  t  hen  receive  a  daily  fee  pay- 
ment straight  into  our  bank 
account.  Payment  for  the  drugs 
themselves  goes  to  the  manufac- 
turer, while  the  regional  distribu- 
tor receives  an  agency  fee. 

The  prescriptionists  work  to 
strict  protocols  and  make  the 
pharmacist  aware  of  anything 
outside  their  remit.  Additional 
payments  are  made  for  interven- 
tions, detecting  forgeries  and 
generic  or  therapeutic  substitu- 
tions agreed  with  the  prescriber. 

Access  to  the  National  Per- 
sonal Health  Database  via  the 
patient's  PIN  number  allows  pre- 
vious OTC  and  prescribed  medi- 
cines to  be  viewed,  plus  certain 
areas  of  a  patient's  health  history. 
Treatment  these  days  is  seen  as 
more  of  a  partnership  with  the 
prescriber  (be  it  GP,  practice  pre- 
scriber, pharmacist  or  medication 

Continued  on  P24  ► 
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1  TEST 


EARLYBIRD 

swift 


® 


The  One-Step  One-Minute  Pregnancy  Test 


Early  Bird  Swift  arrives  to  complement  the  existing  range  and  is  available  from  all  major  wholesalers 


Early  Bird  One-Step  Single:  £  5.75  &  Double:  £7.75     Professional  20  Test  Pack  £  38.50    New  Early  Bird  Swift  Single:  £  7.45  &  Double:  £  9.45 

Kent  Pharmaceuticals,  Wotton  Road  Ashford  Kent  TN23  6LL. 
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adviser  J  working  closely  with  the 
patient  to  choose  the  most  appro- 
priate treatment. 

Many  of  the  prescriptions  are 
delivered,  particularly  to  senior 
citizen's  hotel  complexes  (for- 
merly known  as  residential  or 
nursing  homes). 

Our  peripatetic  consultant 
pharmacists  spend  most  of  their 
days  away  from  the  pharmacy.  We 
offer  specialist  advice  to  SCHCs, 
schools,  'drop-in  centres'  and 
industry  on  health  and  first  aid. 
Other  activities  include  a  pallia- 
tive care  service,  domiciliary  sup- 
port along  with  'hospital  at  home'. 

Surgery  medication  advice  that 
began  in  the  1990s  continues  to 
flourish.  Educating  the  patient  is 
a  major  theme  and  our  meeting 
rooms  are  regularly  used  for  this. 

The  consultant  pharmacists 
also  liaise  with  our  shareholder 
network  pharmacists  throughout 
Sheffield,  enabling  every  phar- 
macy access  to  their  specialist 
knowledge  when  required. 

There  are  five  specialist  phar- 
macies in  Sheffield,  each  major- 
ing in  slightly  different  areas.  The 
remaining  100  community  phar- 
macies continue  to  provide  a  full 
service  but  refer  patients  requir- 
ing more  detailed  assessment  to 
the  specialists. 

Our  pharmacy  specialises  in 
mobility  products  and  we  work 
closely  with  therapists  who  issue 
vouchers  towards  the  cost  of 
rehabilitation  equipment. 

There  is  very  little  cash  han- 
dling these  days.  Customers  pre- 
fer to  use  credit  cards  or  'money 
cards'  containing  cash  credits 
which  can  be  'spent'  in  shops  via 
an  electronic  reader. 

Many  of  our  orders  for  OTC 
medication  are  direct  from  the 
customer  at  home  via  our  com- 
puter link.  The  ability  to  access 
the  National  Personal  Health 
Database  before  delivery  has 
made  this  a  safe  practice. 

You  may  well  see  this  as  phar- 
maceutical Nirvana,  but  we  are 
not  too  happy  at  the  moment,  as 
we  feel  that  more  money  should 
be  spent  on  pharmacy  services. 

Where  did  the  original  invest- 
ment come  from  to  uplift  the  pro- 
fession? The  Pharmaceutical  Ser- 
vices Negotiating  Committee 
pointed  out  that  if  10  per  cent  of 
the  discount  clawed  back  in  the 
1990s  was  re-invested  into  phar- 
macy patient  care,  then  there  was 
the  potential  for  big  health  gains. 

Noel  Baumber,  a  member  of 
PSNC,  devised  a  scheme  where 
the  money  re-invested  had  to  be 
used  for  improvements  to  patient 
care.  A  fund  was  set  up  and  indi- 
vidual community  pharmacists 
had  to  apply  for  patient  care  fund- 
ing. Imaginative  schemes  were 
developed  and  the  profession 
took  off.  The  fund  was  known  as 
'The  Phantasy  Pharmacy  Phund'! 


A  poacher 

turned 

gamekeeper 

After  18  years  working 
as  a  poacher  in  various 
guises,  a  pharmacist  has 
'turned'  and  has  now 
joined  the  gamekeepers! 

After  just  two  months  work- 
ing at  the  Prescription 
Pricing  Authority,  I  am  able 
to  draw  on  my  previous 
experiences  as  a  commu- 
nity pharmacist,  pharmaceutical 
adviser  and  hospital  pharmacist.  I 
can  give  my  impressions  of  the 
organisation  from  each  of  these 
standpoints  and  contrast  them 
with  how  I  see  it  now. 

The  PPA  has  always  been  a 
faceless  building,  located  just  off 
the  Tyne  Bridge.  While  I  was  a 
community  pharmacist,  I  didn't 
even  know  that  there  was  a  phar- 
maceutical directorate,  even  less 
that  pharmacists  worked  there. 

These  were  people,  who  for  no 
apparent  reason,  made  me  count 
prescriptions,  divide  them  into 
'exempt'  and  'paid',  and  then  sort 
them  into  GP  bundles.  The  pre- 
scriptions were  returned  to  me 
more  often  than  I  care  to  admit. 

I  frequently  felt  my  work  was 
marked;  score  achieved  5  out  of 
10!  There  was  a  book,  the  Drug 
Tariff,  that  should  have  given  me 
all  the  answers.  "Learn  what  is  in 
there  and  you  can't  go  wrong," 
was  the  advice  proffered.  Well,  it 
never  seemed  to  resolve  the  issue. 

Perhaps  using  the  book  as  a 
divider  between  the  dispensing 
bags  was  not  giving  it  the  cre- 
dence it  deserved.  If  only  'they' 
could  understand  the  difficulty 
that  patients  and  GPs  present. 
Just  getting  the  original  prescrip- 
tion for  the  bandage  is  a  chal- 
lenge, never  mind  having  to 
return  it  to  the  GP  to  have  the  size 
added!  Oh,  to  be  at  the  sharp  end 
of  healthcare! 

A  change  in  direction,  to  phar- 
maceutical adviser,  followed. 
Life  must  improve,  no  demand- 
ing patients,  vast  quantities  of 
information  available  from  the 
PPA,  time  to  think,  time  to  con- 
sider, no  longer  at  the  sharp  end. 

What  did  I  find?  Lots  of  paper. 
PPA  -  Plenty  of  Paper  Available. 
Level  3  PACT  data  arrived  by  the 
box  load.  It  was  necessary,  and 
the  only  mechanism  available,  to 
investigate  the  prescribing  habits 
of  GPs.  So  there  it  was:  paper, 
pencil  and  calculator. 


Dalton:  drawing  on  experience 

And  when  I  was  tired  of  that 
there  was  more  -  Regulation  36 
refer-backs. 

"What  are  you  going  to  do 
about  these?"  asked  the  face- 
less PPA. 

"/  don 't  know.  It  s  Dr  X  and  he 
will  have  an  amazingly  good 
clinical  reason,  if  not  a  direct 
request  from  the  hospital  con- 
sultant, to  prescribe  the  offend- 
ing product. " 

My  requests  to  the  PPA  for 
comparative  data  from  the  vari- 

The  PPA  has 
managed  to  retain 
some  important 
and  'old  fashioned' 
1  characteristics 

ous  areas  across  the  country 
were  met  with  a  consistent  and 
resounding  'no'. 

"But  I  need  to  compare  the 
prescribing  patterns  in  my 
patch  with  those  in  similar 
parts  of  the  country.  Not  with 
the  fictitious  national,  average. " 

"The  information  is  confiden- 
tial! You  can  't  have  it!" 

"But  it  doesn't  identify  a 
pa  tient,  a  GP  or  a  practice. " 

"No. " 

In  hospital,  the  PPA  took  on  a 
lesser  significance.  The  odd 
enquiry  -  "Can  product  x  be  dis- 
pensed on  FP10?"  -  was  handled 
efficiently  enough  when  I 
reached  the  correct  help  desk. 
How  many  help  desks  are  there  in 
that  place?  Do  I  want  Bridge 
House  or  is  it  Scottish  Life  House? 

Code  requests  for  FPIO(HP) 
pads  were  also  handled  effi- 
ciently. A  pity  that  it  took  so  long 
to  return  the  schedules  of  dis- 
pensed FP10(HP)s.  Invariably, 
the  junior  doctors  who  abused 
the  system  had  moved  on  as  part 
of  their  six  month  rotation. 

The  hours  I  spent  scrutinising 
those  prescriptions  were  not  the 


most  productive  of  my  time.  Ah, 
but  life  is  about  to  improve,  roll 
on  PACT  for  hospitals. 

"Yes,  it's  almost  available. " 

"Yes,  you  can  have  access  to  it. " 

"When  is  it  available?" 

"Soon. " 

"When?" 

"Soon,  soon. "...  I  was  still  wait- 
ing when  I  left  that  job. 

Now  I  am  a  gamekeeper.  Why 
the  change?  Well,  if  you  can't  beat 
them,  join  them.  The  faceless 
organisation  now  has  a  face  and, 
more  importantly,  a  body  and  soul. 

While  responding  to  the  changes 
within  the  Health  Service,  the  PPA 
has  managed  to  retain  some  impor- 
tant and  'old  fashioned'  character- 
istics. Civility  and  a  respect  for  the 
individual  are  immediately  obvi- 
ous, and  there  is  a  willingness  to 
listen  to  individuals  from  within 
and  outside  the  organisation,  as 
well  as  a  willingness  to  adapt  to 
changing  demands. 

Central  to  the  functioning  of 
the  organisation  is  a  pharmaceu- 
tical directorate  that  includes 
two  pharmacists.  It  is  here  that 
the  organisation's  Acts  and  Regu- 
lations are  interpreted.  Staff 
update  the  primary  care  drug 
database  and  perform  a  quality 
control  function  on  the  process- 
ing of  the  500  million  prescrip- 
tions per  year  undertaken  by  pro- 
cessing divisions  up  and  down 
the  countiy. 

The  IT  infrastructure  to  sup- 
port processing  and  the  informa- 
tion provision  is  spectacular. 
Two  terabytes  of  data  are  held 
and  computer  manipulated  in 
specially  controlled  environ- 
ments. The  developments  in 
response  to  changing  demands 
continue,  with  direct  payments 
to  contractors,  a  fraud  investiga- 
tion unit,  and  longer  term  con- 
cepts for  electronic  transfer  of 
data. 

The  constraints  are  those  cen- 
tral to  the  NHS.  Concern  about 
funding,  the  need  to  balance 
autonomy  with  some  degree  of 
centralised  NHS  Executive  con- 
trol, and  concern  over  how  best 
to  utilise  the  vast  quantity  of  data 
to  the  benefit  of  the  NHS  organi- 
sation as  a  whole  and  to  patient 
care  in  particular. 

The  poacher's  earlier  lack  of 
understanding  suggested  a  face- 
less, almost  dodo-like,  organisa- 
tion. How  wrong  that  was.  The 
gamekeeper  now  knows  that 
there  is  a  lively  forward  thinking 
and  adaptive  organisation  willing 
to  rise  to  the  challenges  provided 
within  the  NHS,  willing  to  work 
with  others  in  the  development 
of  better  information  services 
and  ready  to  co-operate  with  all 
of  the  NHS  in  the  move  towards 
an  electronic  world. 

Christine  Dalton  is  director  of 
pharmaceutical  advisory  ser- 
vices at  the  Prescription  Pric- 
ing Authority 
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Today  in  the  UK,  as  many  as  1.4  million  people  may  have  undiagnosed  diabetes  while 
2,000  people  a  year  die  because  of  their  lack  of  knowledge  on  how  to  detect  the  early  signs 

of  bowel  cancer. 

NOW,  new  simple  home  tests  can  detect  a  range  of  related  ailments;  Health  Check 
No.l  is  a  urine  test  detecting  problems  from  urine  disorders  to  diabetes  while  Health  Check 
No.2  tests  for  occult  blood  and  can  help  to  detect  problems  from  intestinal 

bleeding  to  bowel  cancer. 

The  M.O.T.  for  EVERY  BODY 

Available  through  all  major  wholesalers 
Health  Check  No.l  RRP  £7.95  Health  Check  No.2  RRP  £9.95 

Kent  Pharmaceuticals,  Wotton  Road  Ashford  Kent  TN23  6LL. 


Year  of  living  dangerously 


Generic  producers  may 
have  captopril  and  a 
form  of  ranitidine,  but  in 
other  respects,  they 
have  been  besieged  on 
various  fronts: 
promotional  schemes, 
the  patient  pack 
initiative  and  brand 
equalisation  deals.  Guy 
L  Amiable  reports 

What  a  year  of  surprises. 
Everyone  knows  the 
Government  is  commit- 
ted to  being  open,  hon- 
est and  frugal.  But  no- 
one  in  the  drugs  industry  fore- 
saw the  consequences  of  that 
attitude. 

An  early  result  was  the  Medi- 
cine Control  Agency's  warning 


on  promotional  schemes  to 
healthcare  professionals.  New 
Labour,  for  all  its  outward  open- 
ness, displayed  a  distinct  sleight 
of  hand  by  leaking  details  of  the 
warning  to  the  national  press 
first. 

Astonished  dnig  executives 
and  industry  representatives 
were  given  the  full,  holier-than- 
thou  Fleet  Str  eet  treatment  when 
they  opened  their  morning 
papers.  A  couple  of  days  later 
they  received  the  MCA's  letter. 
The  MCA  blamed  the  badly  timed 
affair  on  an  administrative  error, 
but  t  he  damage  had  already  been 
done. 

Companies  hastily  revised 
their  promotional  schemes  and 
sought  guidance  from  the  MCA. 
In  November  they  are  still  wait- 
ing for  that  clarification.  It  may 
come  soon  -  Baroness  Jay,  the 
junior  health  minister,  said  ear- 
lier this  month  that  the  MCA  is 
going  to  issue  further  guidelines. 


One  murky  area  is  discounts. 
More  specifically,  can  companies 
offer  discounts  on  drugs  when 
they  are  forbidden,  under 
the  directive  92/28/EEC,  from 
offering  'direct 
or  indirect  fin- 
ancial induce- 
ment'? 

As  Andrew 
Kay,  president 
of  the  British 
Generic  Manu- 
facturers' Asso- 
ciation, asked 
Numark  dele- 
gates at  its 
annual  confer- 
ence: "If  the  role 
of  discount  as 

an  inducement  to  prescribe,  sell 
or  supply  medicines  really 
comes  under  detailed  scrutiny, 
might  we  see  an  end  to  discount- 
ing altogether?" 

For  that  matter,  will  the  Gov- 
ernment end  the  discount  claw- 


The  drug  industry 
and  professional 
bodies  are  still 
unsure  where  the 
government  stands 


back?  It  could  if  it  interpreted  the 
directive  literally,  according  to 
Alan  Smith,  the  BGMA's  techni- 
cal director. 
Mr  Kay,  who  is  also  manag- 
ing director  of 
APS/Berk,  says 
the  MCA's  atti- 
tude raises  a 
wider  issue  con- 
cerning self-regu- 
lation.  "The  Gov- 
ernment doesn't 
see  self-regula- 
tion as  the  way 
forward.  Where 
does  that  leave 
the  code  of  prac- 
tice authority  of 
the  Association 
of  the  British  Pharmaceutical 
Industry  (ABPI),  when  the  MCA 
is  handing  down  edicts  from 
above?" 

Brand  equalisation  deals  have 
already  been  covered  compre- 
hensively in  past  issues  (see 
C&D,  November  8,  p26).  The 
generics  industry  has  told  the 
government  bluntly  how  it  feels. 
Norton  Healthcare  is  confident 
the  Government  will  examine 
this  practice  and  others. 

The  latest  furore,  of  course, 
concerns  the  Government's 
doubts  about  the  patient  pack 
initiative  (PPI). 

Alan  Milburn,  the  Health  Min- 
ister, says  the  scheme  in  its  cur- 
rent form  does  not  improve  the 
current  system.  It  is  too  bureau- 
cratic, complicated  and  costly. 
DoH  estimates  suggest  PPI  costs 
will  range  between  £60m  and 
£70m  during  the  transitionary 
period.  This  is  a  lot  higher  than 
the  drug  industry's  estimate. 
The  ABPI  is  examining  the 
DoH's  calculations. 

Mr  Milburn  says  he  is  looking 
at  alternative  means  of  imple- 
menting the  scheme.  As  we  go 
to  press,  no-one  knows  whether 
he  wants  to  replace  the  scheme 
or  modify  it. 

Either  way,  the  industry  is 
exasperated.  Having  invested  a 
lot  of  money  and  time  on  the 
scheme,  albeit  with  the  previ- 
ous Conservative  government, 
it  does  not  want  to  see  its  hard- 
fought  framework  demolished. 

The  problem  is  that  the  drug 
industry  and  professional  bodies 
are  still  unsure  where  the  gov- 
ernment stands.  They  have  had 
general  platitudes  but  few  firm 
details.  Perhaps  they  should 
brace  themselves  for  more  sur- 
prises in  future. 

Continued  on  P28  ► 
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Committed  to  Development ...  Geared  to  your  Success 


APS/ Berk,  as  part  of  the  multinational  TEVA  Pharmaceutical 
Group  continue  to  develop  and  grow  within  the  UK  generic 
pharmaceutical  arena. 

Committed  to  development  of  new  generics,  to  expand  the 
already  extensive  APS/Berk  range.  In  1997,  16  products  have 
been  added,  three  of  these  being  the  first  generics  available  to 
the  pharmacist,  -  Alfacalcidol,  Co-Careldopa  and  our  latest 
launch  Mesalazine  EC  Tablets. 

Committed  to  development  of  manufacturing  and  packaging. 
We  are  investing  in  state  of  the  art  packaging  machinery  at  our 
Eastbourne  factory  to  offer  real  service  benefits  as  the  move  to 
patient  packs  gets  underway. 

Committed  to  development  in  Information  Technology. 
APS/Berk  are  investing  in  the  latest  systems  to  offer  real  service 
benefits  to  our  customers  and  to  avoid  the  pitfalls  of  the 
Millennium. 

Committed  to  development  in  people  ensuring  that  APS/Berk 
staff  whether  representatives  in  the  field,  Medical  Information 
executives  at  our  Eastbourne  site  or  all  our  Customer  Service 
staff  at  our  head  office  in  Leeds  are  fully  equipped  to  provide 
the  service  you  expect  as  a  customer. 

APS/Berk  is  committed  to  the  development  of  our  business 
through  the  development  and  success  of  yours. 


APS  «asw 


Leeds  Business  Park  •  18  Bruntcliffe  Way  •  Morley  •  Leeds  LS27  0JG 
Telephone:  0113  238  0099  •  Fax:  0113  238  1800 


Generic  companies 
will  use  countries 
with  cheap  labour 

More  generic  companies  will, 
within  a  few  years,  source  their 
production  from  outside  the 
European  Union  (EU). 

APS-Berk,  which  is  owned  by 
Israeli-based  Teva,  says 
companies  will  use  the  cheap 
labour  of  countries  in  central 
and  Eastern  Europe,  India  and 
the  Far  East  to  cut  costs.  Polish 
wages,  for  example,  are  said  to 
be  one-third  of  the  UK  level. 

The  regions'  relatively 
favourable  patent  laws  are 
another  attraction  for  UK 
generic  manufacturers. 

Few  APS  products  are 
produced  outside  the  EU,  but  it 
admits  the  situation  could 
change. 


■4  Continued  from  P26 

Bockoinig  ftiremd 

Bucking  the  trend  typifies  the 
generics  market  this  year.  Look 
at  Bristol-Myers  Squibb's  capto- 
pril  and  Glaxo  Wellcome's  raniti- 
dine (Form  1),  both  of  whose 
patents  have  expired. 

True  to  form,  captopril 
attracted  at  least  ten  generic  sup- 
pliers in  the  week  its  patent 
expired.  Within  one  day  its  price 
fell  from  £9  to  £2.30.  Not  every- 
one's fingers  were  burnt.  Martin 
Bilbie,  Bartholomew  Rhodes' 
director  of  new  business  devel- 
opment, was  one  example.  "We 
pulled  the  plug  on  our  generic 
captopril  launch  six  weeks 
before  it  was  due,  even  though 
we  had  spent  £40,000  on  a  bio 
study,  because  we  knew  it  would 
be  a  blood  bath,"  he  says. 

As  pharmacists  are  aware,  ran- 
itidine's price  has  remained  rela- 
tively high  for  months.  Why?  Due 
to  an  inspired  mixture  of  clever 
marketing  and  discreet  arm 
twisting. 

By  common  consensus,  GW  is 
producing  most  of  the  ranitidine 
in  the  UK  and  there  are  only  lim- 
ited stocks.  That  scarcity  has 
helped  to  keep  its  price  relatively 
buoyant. 

Mr  Kay  says  the  company  is 
also  keeping  away  potential 
generic  competitors  by  the 
implied  threat  of  legal  litigation. 
GW  markets  ranitidine  form  2, 
whose  patent  runs  out  on  2002. 
The  company,  according  to  Mr 
Kay,  has  said  it  will  check  generic 
ranit  idine  products  to  ensure  they 
do  not  have  traces  of  For  m  2. 

"If  it  finds  traces  of  form  2,  the 
guilty  company  c  ould  be  taken  to 
court  for  infringement  and  it 
would  have  to  pay  the  potential 
profits  GW  'lost'  on  its  form  2 
product;  plus  the  court,  costs, 
which  could  be  up  to  £500,000," 
he  says. 


Ranitidine  is  no  ordinary  patent 
expiry.  "It's  a  big  risk  to  take  [for  a 
generic  competitor]  and  people 
have  been  frightened  off." 

Not  that  everyone  is  complain- 
ing. Nigel  Fox,  Norton's  commu- 
nications' director,  speaks  for 
many.  "We've  got  a  level  playing 
field  in  the  ranitidine  market, 
where  it's  a  product  worth  sell- 
ing. We're  making  reasonable 
money  out  of  it  and  it  hasn't  been 
destroyed." 

Ranitidine's  'honeymoon' 
period  may  not  last  much  longer. 
Ethical  Generics  reckons  that 
the  product's  price  has  been 
falling  monthly  by  5  per  cent  and 
that,  by  t  he  end  of  t  he  year,  it  will 
not  be  worth  much. 

The  drug's 
path  may  be  a 
one-off,  but  Mr 
Kay  says  other 
drug  companies 
may  follow  GW's 
route  when  their 
patents  expire. 
'Branded'  com- 
panies are 
already  using 
other  initiatives 
to  keep  the 
generic  wolves 
at  bay.  One  is  called  'evergreen- 
ing',  where  a  company  modifies 
Us  product  .is  the  patent  is  due  to 
expire.  A  drug  produced  as  a 
tablet,  for  example,  could  be 
changed  to  a  capsule.  That 
means  a  generic  modelled  on  the 
original  formulation  would  not 
resemble  the  new  formulation. 

"Innovators  [drug  companies] 
are  doing  deals  with  modified 
release  technology  companies 
because  they  want  to  extend  the 
life  of  their  molecules,"  says  Mr 
Kay.  "It's  fair  game  if  the  product 
is  superior,  but  I  think  it's  more  a 
straightforward  dodge." 

Evergreening  is  more  wide- 
spread in  the  US,  he  adds,  but  it 
would  threaten  the  growth  of  the 
UK  generics  market  if  it  became 
popular-  here. 

Another  potential  pitfall  con- 
cerns process  and  formulation 
patents.  In  the  former,  the 
branded  drug  company  protects 
the  process  in  which  a  drug  is 
produced,  whereas  a  formula- 
tion patent  covers  the  drug's 
physical  composition,  such  as  its 
coating. 

Drug  companies,  according  to 
Mr  Kay,  could  challenge  generics 
on  these  patents,  and  are  there- 
fore concentrating  in  these 
areas.  "It  means  generic  compa- 
nies would  have  to  find  com- 
pletely new  ways  of  producing 
products  protected  by  these 
patents,  which  would  be  difficult 
and  expensive,"  he  says. 

Life  in  the  generics  market, 
which  is  never  easy,  looks  set  to 
get  tougher  just  when  the  mar  ket 
is  growing. 

Last  year,  about  58  per  cent  of 
prescriptions     were  written 


If  GW  finds  traces 
of  form  2,  the 
guilty  company 
could  be  taken 
to  court 


generically  and  46  per  cent  dis- 
pensed genetically.  The  balance 
comprises  proprietaries  still 
under  patent  . 

Generic  prescribing  is  set  to 
fill  more  than  60  per  cent  of  pre- 
scriptions this  year  -  in  some 
surgery  practices  it  exceeds  80 
per  cent.  The  level  is  slightly 
lower  than  60  per  cent  in  Scot- 
land and  about  40  per  cent  in 
Northern  Ireland.  It  is  still  on 
course,  according  to  the  indus- 
try, to  reach  70-75  per  cent 
nationwide  by  2000. 

Expansion 

APS  Berk  believes  expansion  is 
inevitable,  particularly  as  more 
than  100  products'  patents  will 
expire  by  2005. 

Whether  phar- 
macists will  bene- 
fit from  this  is 
debatable,  ac- 
cording to  Andy 
Coyne,  group 
sales  manager  of 
Doncaster  Phar- 
maceuticals. 
"From  a  supplier's 
point  of  view, 
pharmacists  seem 
hell  bent  on  a 
kamikaze  path  to  price  destruc- 
tion," he  says.  "Generic  suppliers 
are  falling  over  t  hemselves  to  sell 
them  products  -  as  a  result,  they 
push  every  supplier  for  their  best 
price,  irrespective  of  their  buying 
power." 

The  irresistible  surge  for  dis- 
counts has  been  exacerbated,  he 
adds,  by  the  expansion  of  buying 
groups.  "The  Drug  Tariff  falls  in 
response.  Pharmacists  then  com- 
plain bitterly  about  the  resulting 
fall  in  profits  and  try  to  negotiate 
even  better  prices,"  he  says. 

Pharmacists  know  that  size 
means  power.  Bartholomew 
Rhodes  is  not  the  only  company 
to  feel  the  clout  of  Hills/Lloyds. 
"If  you  have  their  business  - 
that's  great.  If  you  haven't,  you're 
locked  out.  These  chains  have  big 
chunks  of  the  market  and  they 
work  us  hard  for  our  prices." 

Norton  says  some  pharmacists 
buy  high  quality  products  and 
can  afford  to  do  so.  Others,  how- 
ever, have  to  look  for  discounts 
because  their  retail  profits  are 
under  pressure.  "They  have  a 
moral  dilemma  because  they're 
being  forced  to  buy  cheap  to 
prop  up  their  profits,"  says  Mr 
Fox.  "So  they're  not  buying  the 
quality  of  products  they  prefer." 

With  such  pharmacists,  he 
adds,  customers  could  receive 
different  generics  every  month 
because  the  pharmacists  may  be 
swayed  by  particular  induce- 
ments. He  says  this  should  not 
be  allowed  to  happen. 

Large  retail  groups,  whether 
chains  or  buying  groups,  would 
not  fall  into  this  trap  because 
their  bulk  buying  ensures  a  con- 
tinuity of  supply. 


Andrew  Kay,  president  of  the 
British  Generic  Manufacturers' 
Association 

Niche  power 

Niche  generic  companies  will 
benefit  from  current  generic 
market  trends,  according  to 
Bartholomew  Rhodes. 

The  company,  which  has 
about  30  products  and 
specialises  in  respiratory 
products,  says  some  generic 
companies  are  too  large  to 
bother  with  the  markets  that 
interest  niche  players.  Such 
markets  may  be  worth  only 
£1  million,  according  to  Martin 
Bilbie,  BR's  director  of  new 
business  development. 

"Some  of  the  bigger 
companies  are  even  dropping 
products  from  their  lists 
because  they're  not  economic. 
That  gives  us  more  scope  in 
these  areas,"  he  says. 

APS/Berk,  one  of  the  biggest 
players  in  generics,  denies  it  is 
ignoring  these  £1  million  niche 
markets.  "We've  got  at  least  two 
products  that  will  fit  into  those 
areas,"  says  Andrew  Kay,  its 
managing  director.  "If  you  can 
launch  a  product  in  a  market 
where  there  are  few 
competitors,  you  stand  a  better 
chance  of  making  more  money. 
So  we  don't  mind  making 
products  for  niche  markets." 

Norton  Healthcare  says 
patient  packs  could  reduce  the 
number  of  niche  companies.  For 
logistic  reasons,  it  says, 
pharmacists  would  prefer  to  buy 
from  a  single  source  instead  of 
many.  Niche  players' 
businesses  could  therefore 
collapse,  unless  they  could 
provide  national  daily  deliveries 
and  guarantee  products. 
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Mesalazine  400mg  Tablets 

PIP  code:  106-9251 


FREEPHONE     0  8  0  0     5  9  0  5  0  2 


PRESCRIBING  INFORMATION:  MESALAZINE  ENTERIC  COATED  TABLETS  400  MG 

Pharmaceutical  Form 

Brown  enteric  coated  capsule  shaped  tablets,  marked  1M5.  Each  tablet  contains  400mg  of  Mesalazine. 
Therapeutic  indications 

Treatment  of  mild  to  moderate  acute  aggravations  of  ulcerative  colitis  and  for  the  maintenance 
of  disease  remission. 

Posology  and  method  of  administration 

Acute  disease  in  adults,  six  400  mg  tablets  daily  in  divided  doses.  Dosage  may  be  used  in 
conjunction  with  corticosteroid  therapy  if  clinically  indicated.  Maintenance  therapy:  Three  to  six 
400  mg  tablets  daily  in  divided  doses.  Not  recommended  for  use  in  children. 
Contra-indications 

Mesalazine  is  contra-indicated  in  patients  with  a  known  sensitivity  to  salicylates  and  in  children 
under  two  years  of  age.  Patients  with  renal  sensitivity  to  sulphasalazine.  Mesalazine  should  not  be 
used  in  cases  of  severe  renal  impairment  i.e.  glomerular  filtration  rate  <20  ml/min. 
Special  warnings  and  special  precautions  for  use 

Mesalazine  should  not  be  used  in  those  with  impaired  renal  function  unless  considered  essential. 
Interaction  with  other  medicaments  and  other  forms  of  interaction 

Mesalazine  should  not  be  taken  with  lactulose  or  other  preparations  which  lower  the  stool  pH. 
The  lowering  of  stool  pH  may  prevent  mesalazine  release. 


Undesirable  effects 

Gastro-intestinal  tract  disturbances  e.g.  abdominal  pain,  diarrhoea  and  nausea.  Headache. 
Leucopenia,  neutropenia,  aplastic  anaemia,  thrombocytopenia,  pancreatitis,  hepatitis  and 
nephrotic  syndrome.  These  effects  are  usually  reversible  once  mesalazine  therapy  has  ceased. 
Renal  failure  has  been  reported. 

Rarely,  hypersensitivity  reactions  including  allergic  myocarditis,  interstitial  nephritis,  pulmonary 
symptoms  and  lupus-like  syndrome  and  rash  (including  urticaria).  These  reactions  are  usually 
reversible  on  ending  mesalazine  treatment. 

Mesalazine  may  aggravate  the  symptoms  of  colitis,  especially  in  patients  who  have  experienced 
such  problems  during  sulphasalazine  therapy. 
Presentation  and  basic  NHS  cost 

Blister  packs  of  120  tablets.  List  prices:  Mesalazine  Enteric  Coated  Tablets  400  mg:  List  £39.90 
Marketing  Authorisation  Holder  &  Number 

Approved  Prescription  Services  Limited,  Eastbourne  BN22  9AG  England. 
Mesalazine  Enteric  Coated  Tablets  400  mg:  PL  0289/0258 

Legal  Category  |  pqm  | 

Date  of  Revision:  July  1997 


Patent  problems 


What  are  supplementary 
protection  certificates 
and  how  do  they  affect 
the  generics  industry? 
Trevor  Cook  explains 

A Supplementary  Protec- 
tion Certificate  (SPC)  is 
essentially  a  mechanism 
for  'extending'  certain 
pharmaceutical  patents, 
which  would  otherwise  expire, 
for  up  to  five  years  beyond  their 
original  20  year  term.  But  unlike 
similar  patent  extension  provi- 
sions in  the  US,  it  does  not  alter 
the  law  on  what  is,  and  what  is 
not,  experimental  use.  This  is 
particularly  relevant  to  generic 
companies  who  want  to  launch 
their  versions  when  a  ding's 
patent  expires. 

The  SPC  regulation  came  into 
force  throughout  most  of  the 
European  Community  in  January 
1993.  Next  year  the  regulation 
will  be  implemented  in  EU  coun- 
tries, such  as  Spain,  where  its 
introduction  had  been  delayed. 

It  is  an  infringement  of  a  patent 
-  and  an  SPC  -  to  make,  use,  sell 
or  supply  a  substance  or  article 
that  falls  within  the  scope  of  a 
claim  in  that  patent  or  SPC.  But 
before  a  company  sells  or  sup- 
plies drugs,  it  needs  a  marketing 
authorisation  and,  to  achieve 
this,  will  often  have  to  use  that 
substance  or  article  in  various 
tests. 

Most  patent  laws  state  that  so 
called  'experimental'  use  is  not 
patent  infringement.  But  what  is 
regarded  as  experimental  use? 
That  practice  is  obviously  impor- 
tant for  the  drug  sector,  which 
conducts  trials  to  satisfy  the 
requirements  of  regulatory 
authorities  before  a  drug  can  be 
launched. 

The  English  case  Monsanto  vs 
Stauffer  in  1985  -  concerning 
pesticides  -  was  one  of  the  first  to 
explore  the  scope  of  experimen- 
tal use.  Until  relatively  recently 
the  case's  outcome  remained  a 
generally  accepted  statement  of 
the  law  throughout  Europe, 
including  the  UK.  Drug  compa- 
nies could  not  cite  'experimental 
use'  as  an  excuse  for  infringing 
the  law  when  they  were  seeking 
regulatory  approval. 

This  previously  accepted  prin- 
ciple has  been  thrown  into  doubt 
by  two  recent  decisions  of  the 


German  Federal  Supreme  Court. 
The  first  -  in  July  1995  -  con- 
cerned Gamma-interferon.  The 
Court  said  this  was  different  to 
the  Monsanto  ruling,  which  was 
based  on  the  assumption  that  the 
only  basis  of  the  trials  was  to 
generate  data  for  the  regulatory 
authority.  In  the  Gamma-inter- 
feron case  the  trials  had  a  dual 
purpose:  discovering  if  and  in 
what  form  the  active  was  suit- 
able for  curing  or  alleviating 
other  illnesses;  and  submitting 
this  data  to  the  regulatory 
authorities.  A  company  may 
therefore  have  an  overall  'non- 
experimental'  purpose,  but  its 
experiments  could  still  infringe 
patent  or  SPC  law. 

This  case's  circumstances 
were  special  because  neither  the 
patent-holder  nor  its  licensee  had 
their  own  regulatory  approval,  so 
the  defendants  had  been  the  first, 
to  launch  the  product. 

Another  case  -  April  1997  - 
concerned  erythropoietin.  The 
Court  decided  that  clinical  trials 
on  a  version  of  erythropoietin, 
which  was  glycosylated  differ- 
ently to  the  version  used  to  get 
the  drug's  first  authorisation,  did 


not  infringe  the  patent  claim, 
even  though  the  trials  con- 
cerned indications  for  which 
erythropoietin  was  already 
known  and  authorised. 

Both  of  those  cases  were  in  the 
biotech  field.  With  small  mole- 
cules, however,  the  alleged 
infringer  will  often  be  tiying  only 
to  emulate  trials  which  have 
already  been  conducted  by  the 
originator.  If  in  the  case  of 
medicinal  products,  the  alleged 
infringer  cannot  take  advantage 
of  the  'ten  year'  rule,  or  conduct 
bioequivalence  or  stability  tests, 
there's  a  case  for  arguing  the 
alleged  infringer  is  not  investi- 
gating an  unknown  in  the  same 
way  as  in  biotech  cases. 

Does  it  infringe? 

Generic  companies  can  apply  for 
a  marketing  authorisation  before 
patent  expiry  on  the  basis  of 
'essential  similarity'  and/or  on 
the  basis  of  test  data  generated  in 
a  non-patent  jurisdiction.  In  one 
English  case  (Upjohn  vs  Ker- 
foot),  it  was  specifically  held  that 
the  mere  act  of  applying  for  a 
marketing  authorisation,  where 
this  did  not  involve  any  trial 


activity  in  the  UK  or  the  submis- 
sion of  a  sample,  was  not  itself  an 
infringement. 

You  do  not  generally  need  to 
submit  samples  to  secure  a  mar- 
keting authorisation  for  a  drug  in 
the  UK. 

In  contrast,  cases  in  which  it 
has  been  held  or  argued  that  the 
company  applying  for  a  market- 
ing authorisation  before  patent 
expiry  had  infringed  (ICI  vs  Phar- 
bita  and  Medicopharma  in  the 
Netherlands,  for  instance),  the 
decisions  reflect  the  view  that  a 
company  applying  for  marketing 
authorisation  in  some  countries 
must  give  the  regulatory  author- 
ity a  physical  sample  of  the 
infringing  material  -  which  is 
regarded  as  a  non-experimental 
use. 

The  Dutch  approach  was  chal- 
lenged in  Generics  BV  vs  Smith- 
kline  &  French  Laboratories  Ltd, 
which  was  referred  to  the  Euro- 
pean Com!  of  Justice  (ECJ)  in 
autumn  1995.  In  July  this  year,  the 
ECJ  adopted  a  position  fav- 
ourable to  the  research  side  of  the 
industry.  It  decided  that  the  Dutch 
Courts'  practice  -  where  samples 
submitted  to  regulatory  authori- 
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ties  were  said  to  be  infringing  the 
patents  if  these  patents  were  still 
running  -  was  justified  under  the 
Treaty  of  Rome. 

However,  the  ECJ's  decision 
mainly  concerns  European  juris- 
dictions that  need  samples 
before  they  can  grant  authorisa- 
tions. Submission  of  the  sample  - 
in  cases  that  concern  applica- 
tions for  marketing  authorisation 
-  is  the  critical  factor  in  estab- 
lishing an  infringement. 

This  was  shown  by  another 
recent  decision  in  the  Dutch 
courts  -  Wellcome  Foundation  vs 
Centrafarm  -  which  proceeded 
on  the  basis  that  although  the 
application  was  filed  before  the 
patent  expired,  the  samples  were 
submitted  after  it  expired.  The 
samples  were  not  considered  an 
infringement,  therefore,  even 
though  they  were  connected  to 
the  application  and  part  of  the 
same  'transaction'. 

Springboard 

By  infringing  shortly  before  a 
patent  expires,  a  company 
obtains  a  'springboard',  but  how 
should  that  benefit  be  penalised; 
and  how  should  the  damage  to 
holder  of  the  patent  or  SPC  be 
compensated? 

One  approach  is  the  'post 
patent  expiry  injunction',  which 
has  had  success  in  some  coun- 
tries. In  the  German  Ethofumesat 
case,  which  concerned  pesti- 
cides, an  injunction  was  granted 


which  extended  beyond  the 
patent  expiry  to  compensate  for 
the  springboard  gained  by  under- 
taking trials  while  the  patent  was 
in  force. 

Dutch  Courts  prevent  a  generic 
manufacturer  from  doing  any- 
thing that  would  infringe  a  patent 
within  14  months  of  its  expiry 
This  assumes  the  manufacturer 
had  obtained  a  14-month  spring- 
board by  submitting  a  sample  to 
the  Dutch  regulatory  authorities 
(a  requirement  in  the  Nether- 
lands) during  the  patent's  life. 

The  legality  of  this  practice 
has,  however,  recently  been  con- 
firmed by  the  ECJ  in  Generics  BV 
vs  Smithkline  &  French  Labora- 
tories, in  which  the  Hoge  Raad 
had  (in  addition  to  the  point 
about  the  submission  of  samples 
constituting  infringement)  refer- 
red the  whole  question  of 
whether  it  could,  in  the  light  of 
the  Treaty  of  Rome,  grant  such 
'post  expiry'  orders. 

Once  again,  this  decision 
favours  the  research  side  of  the 
drugs  industry.  However,  its 
application  has  limitations.  It 
permits  a  court  to  make  such  an 
order  where  the  court  has  a  tradi- 
tion of  doing  so.  But  it  does  not 
oblige  courts  to  make  such 
orders  and,  for  this  reason,  it  is 
unlikely  to  have  much  effect  in 
England,  where  such  orders  are 
unknown. 

Trevor  Cook  is  a  partner  in  the 
law  practice  Bird  &  Bird. 


Reasons  to 
be  cheerful 


As  Genus  Pharmaceuticals 
approaches  its  first  birth- 
day -  it  was  founded  last 
January  -  Colin  Darroch, 
its  business  director,  can 
reflect  on  an  eventful  year. 

The  company,  a  subsidiary  of 
Wyeth  Laboratories  that  spe- 
cialises in  unbranded,  multi- 
sourced  products,  hit  the  SI  mil- 
lion mark  for  its  monthly 
turnover  in  September.  Its  sales 
rate  will  rise  again  soon  because 
it  aims  to  introduce  seven 
unbranded  and  three  Pharmacy- 
only  products. 

Genus'  best  selling  product  is 
ranitidine  but,  unlike  some  other 
generic  companies,  it  has  not  had 
to  worry  about  infringing  Glaxo 
Wellcome's  form  2  patent 
because  its  version  is  produced 
by  Canada-based  Novapharm. 
The  Canadian  company  won  a 


US  court  case  in  spring,  during 
which  it  argued  that  its  ranitidine 
was  not  the  same  as  Glaxo 
Wellcome's  form  2  product. 

Genus  sees  itself  as  a  niche 
player  that  is  breaking  new 
ground.  While  it  is  looking  at  new 
areas,  such  as  mjectibles,  it  is 
still  interested  in  established 
products.  "We  also  want  to  main- 
tain some  of  the  older  brands 
that  are  nestling  in  the  cupboar  ds 
of  multinationals,"  says  Mr  Dar- 
roch. "Some  of  these  brands 
could  be  discontinued  if  we  did 
not  take  them  up." 

While  Genus  has  the  luxury  of 
Wyeth 's  backing  and  resources, 
it  cannot  afford  to  let  its  costs 
run  free.  It  is  therefore  talking  to 
companies  outside  the  Euro- 
pean Union  to  outsource  some 
of  its  products.  Genus  could  also 
deal  with  EU  companies  who 
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Colin  Darroch,  Genus  Pharmaceuticals'  business  director 


already  have  links  with  non-EU 
manufacturers. 

About  50  per  cent  of  its  prod- 
ucts will  be  produced  this  way 
eventually.  Mr  Darroch  says  the 
company  has  been  forced  to  go 
down  this  path.  "We're  driven  to 
do  so  by  UK  legislation.  It's  a 
shame,  but  you  cannot  afford  to 
sit  on  the  fence  and  launch  a 
product  a  year  after  everyone 
else,"  he  says. 

The  company,  meanwhile,  has 
succeeded  in  being  more  than  a 
mere  generic  supplier.  So  far,  it 
has  run  six  pharmacy  training 
courses  and  will  run  another  two 
before  the  end  of  the  year.  Next 
year  it  has  earmarked  12. 

Mr  Darroch  says  pharmacists 
have  enjoyed  the  courses,  partly 
because  the  training  has  concen- 
trated on  practical  matters.  Phar- 
macists, for  example,  deal  with 
real  prescriptions  during  the  train- 
ing. Another  badge  of  approval  is 
the  accreditation  of  the  College  of 
Pharmacy  Practice. 

Next  year  Genus  will  launch  a 
marketing  course.  "It's  not  a  mer- 
chandising course  -  anybody  can 
merchandise.  It  will  be  a  two  day 
residential  course  that  will  train 
pharmacists  to  market  them- 
selves better  to  their  customers," 
says  Mr  Darroch. 

Genus  will  be  working  closely 
with  Portsmouth  University,  as  it 
has  done  for  other  courses,  and 
is  talking  to  a  trained  marketer. 
The     number     of  marketing 


courses  it  runs  will  depend  on 
how  much  funding  it  has,  but  Mr 
Darroch  would  like  to  run  six  a 
year.  Genus  may  charge  a  small 
registration  fee  to  guard  against 
pharmacists  not  turning  up.  Mr 
Darroch  says  this  is  unfair  as 
there  are  long  waiting  lists. 

Meanwhile,  it  expects  to 
decide  who  will  run  its  commu- 
nity pharmacy  practice  research 
projects  by  Christmas.  The  com- 
pany is  talking  to  three  local 
pharmaceutical  committees  who, 
it  says,  have  excellent  ideas.  It 
wants  to  ensure  the  studies  it 
chooses  offer  the  best  value  for 
pharmacists. 

Working  within  the  generics 
industry,  Mr'  Darroch  is  frus- 
trated by  its  reactions  to  govern- 
ment initiatives,  such  as  the  pro- 
motional clampdown.  The  indus- 
try has  to  recognise,  he  says,  that 
changes  are  occurring  and  it  is  in 
its  best  interests  to  work  within 
them.  While  sympathetic  to  the 
industry's  difficult  working  envi- 
ronment, he  believes  it  could  do 
more  to  help  itself.  "Too  many 
companies  deal  with  the  high 
volume  end  of  the  market. 
There's  more  to  the  market  than 
that  -  quality  is  also  important. 
The  industry  is  often  its  own 
worst  enemy,"  he  says. 

Still,  Genus  should  not  worry 
providing  it  remains  on  the  same 
track.  As  Mr  Darroch  explains: 
"We're  delivering  what  we  said 
we'd  deliver." 
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MI  launches  2 


A  free  24  hour  helpline  for  insur- 
ance claims  will  be  launched  on 
December  1  by  Pharmacy  Mutual 
Insurance  (PMI). 

PMI,  which  is  affiliated  to  the 
National  Pharmaceutical  Associa- 
tion, says  the  helpline  will  offer 
advice  on  many  types  of  emergen- 
cies, not  just  those  covered  by  an 
insurance  policy.  Policy  holders 
will  be  put  in  touch  with  approved 
repairers  and  contractors. 

The  helpline  will  provide  24 
hour  contact  with  PMI's  loss 
adjusters.  It  says  its  policy  hold- 
ers will  initially  have  to  pay  the 
call-out  charges  and  repair  costs, 
which  can  be  recovered,  provid- 
ing the  incidents  are  covered  by 
their  policies. 

Policy  holders  can  call  the 
helpline  at:  0800  7317591. 

PMI  is  sending  details  of  the 
improved  service  to  its  share- 
holders. The  move  follows  the 
launch  of  a  24  hour  telephone- 
operated  scheme  by  Redline 
Business  Insurance. 


IN  BRIEF 


Government  launches  web  site 

Pharmacists  and  other  small 
businesses  can  get  information 
about  government  regulations  on 
a  new  Internet  site.  The  site  has 
more  than  600  items  ranging  from 
tax  returns  to  dealing  with 
employees'  maternity  leave. 
http://www.open.gov.uk/gdirect. 

New  Shire  address 

Shire  Pharmaceuticals  has 
moved  to:  East  Anton,  Andover, 
Hants  SP10  5RG  and  its  new 
customers'  services  telephone 
number  is  01264  348562. 

Sterling  headache  for  Glaxo 

Glaxo  Welicome's  sales  rose  7 
per  cent  to  £6,711  million  for  the 
10  months  to  October  31  -  at 
constant  exchange  terms.  But  the 
figure  represents  a  fall  of  3  per 
cent  in  sterling  terms.  If  the 
October  sterling  level  remains 
constant  until  the  end  of  the  year, 
it  will  lop  off  the  equivalent  of  8 
per  cent  of  GW's  profits. 

ACT  tax  to  go  in  April 

Gordon  Brown,  chancellor  of  the 
exchequer,  will  abolish 
Advanced  Corporation  Tax  from 
April  19S9  and  install  quarterly 
payments  for  corporation  tax. 
Small  businesses  (taxable  profits 
less  than  £300,000)  will  not  have 
to  make  quarterly  payments,  but 
there  is  only  partial  exemption 
from  medium  sized  companies 
(taxable  profits  between  £300.000 
and  £1.5  million). 


Unichem  merges  with 
Alliance  Sante  group 


Unichem  is  set  to  become  a 
major  Pan-European  wholesaler 
after  agreeing  to  merge  with 
Alliance  Sante,  a  European 
healthcare  group. 

The  merged  company,  to  be 
called  Alliance  Unichem,  is  fore- 
cast to  earn  pre-tax  profits  of 
5102.2  million  -  before  restruc- 
turing costs  -  on  sales  of  54,890 
million  this  year. 

Unichem  says  its  own  pre-tax 
profits  will  top  £59  million  for  the 
year  to  December  31. 

Alliance  Sante  (AS)  is  one  of 
Europe's  lar  gest  pharmaceutical 
wholesaling  groups.  Its  French 
subsidiary,  Alliance  Sante  France 
(ASF),  is  the  country's  second- 
largest  drug  wholesaler,  after 
Gehe,  with  a  30  per  cent  share  of 
the  market.  And  its  Italian  arm  - 
Alleanza  Salute  Italia  (ASI)  -  is 
the  largest  in  the  country  with  a 
market  share  of  18  per  cent.  The 
group  also  has  wholesaling  inter- 
ests in  Portugal,  Greece,  Spain 
and  Morocco. 

The  pr  oposed  directors  of  the 
new  company  reckon  that  rev- 
enue benefits  and  cost  savings 
from  the  merger  will  add  £5  mil- 
lion to  its  pre-tax  profits  within 
one  year. 

Unichem's  shares  leapt  58p  to 
346p  at  the  news  and,  by  the  end 
of  last  week,  they  had  risen  to 
350p. 

There  are  plans  to  float 
Alliance  Unichem  on  the  Paris 
Bourse  next  Spring. 

Unichem  says  it  chose  Alliance 
partly  because  it  already  knows 
the  group's  management  and 
understands  how  the  company 
works  -  both  companies  have 
been  involved  in  a  Portuguese 
joint  venture,  Unichem-Alliance 
Sante  Portuguesa,  since  January. 

Stefano  Pessina,  who  founded 
Alliance,  will  transfer  Alliance 
Sante  Luxembourg  ( ASL),  a  hold- 
ing company,  to  Unichem  in 
return  for  a  36.8  per  cent  stake 
in  Unichem,  representing 
104,634,177  new  ordinary  shares. 

ASF  has  4,900  employees  and 
66  warehouses  serving  about 
15,000  pharmacies.  It  reported 
pre-tax  profits  of  Ffr306  million 
(£31.3  million)  on  a  turnover  of 
Ffr24,017  million  for  the  year-  to 
December  31,  1996 

ASI  has  a  workforce  of  900  and 
49  warehouses  dealing  with 
8,500  pharmacies.  Its  consoli- 
dated  pre-tax   profits  topped 


Jeff  Harris,  Unichem's  chief 
executive 

Ffr58  million,  while  its  sales 
were  Ffr5,895  million  for  the  year 
to  December  31,  1996. 

Unichem's  European  whole- 
saling ambitions  have  been  clear 
since  it  lost  its  bid  for  Lloyds 
Chemists.  As  a  founder  member 
of  IPSO,  a  consortium  of  eight 
major  European  pharmaceutical 
wholesalers,  Unichem  has  been 
picking  out  European  wholesal- 
ing trends  and  gauging  how  it 
could  take  advantage  of  them. 

As  Europe's  pharmaceutical 
markets  take  the  long  path  to 
harmonisation,  manufacturers 
already  want  wholesalers  to  pro- 
vide Pan-European  marketing 
and  distribution  services,  plus 
market  data  from  the  main  Euro- 
pean markets. 

That  is  what  Alliance  LTnichem 
aims  to  provide,  according  to  Jeff 
Harris,  Unichem's  chief  execu- 
tive. "Our  aim  will  be  very  much 
to  improve  the  service  we  give  to 
manufacturers  as  a  wholesaler, 
extending  our  marketing  polices 
across  Europe,"  he  says. 

LTnichem  also  wants  to  export 
the  marketing  skills  it  has  devel- 
oped in  the  LTK.  "But  it  won't  all 
be  one  way.  We  could  adopt  good 
wholesaling  ideas  from  Fiance 
and  Italy,"  he  says. 

A  larger  company  means  more 
clout.  "We  should  be  able  to  seal 
better  deals  outsourcing  prod- 
ucts. Potentially,  long  term,  we 
could  do  better  with  our  own 
label  range,"  he  adds. 

Alliance  LTnichem  will  also 
give  Unichem's  pre-wholesaling 
ambitions  -  distributing  prod- 
ucts direct  from  manufacturers' 
plants  -  a  big  boost. 


Mr  Harris  says  the  merger  will 
have  little  impact  on  Unichem's 
UK  operations.  And  the  partners 
do  not  plan  widespread  rationali- 
sations. In  the  long  term,  he  says, 
Alliance  Unichem  will  probably 
take  on  more  staff. 

When  European  pharmacy 
markets  are  deregulated,  which 
could  take  a  long  time, 
Unichem's  expertise  in  offering 
loan  guarantees  to  pharmacists 
could  prove  crucial.  But  Mr  Har- 
ris stresses  the  deal  is  not 
designed  to  help  Unichem  buy 
pharmacies  abroad.  "We  don't 
see  ourselves  as  a  presence  in 
European  retail  pharmacy,"  he 
says. 

The  group  could  acquire  other 
drug  wholesalers  to  expand  its 
share  of  fragmented  markets, 
such  as  Italy,  Portugal,  Spain, 
Greece  and  Morocco. 

Unichem  has  restructured  its 
board  to  reflect  the  merged 
group.  Mr  Harris  is  in  charge  of 
the  group's  day  to  day  activities. 
Mr  Pessina  has  been  appointed 
deputy  chairman,  where  he  will 
be  responsible  for  the  group's 
European  strategy  and  develop- 
ment. 

Antonin  De  Bono,  ASF's  presi- 
dent, joins  the  board  to  supervise 
the  group's  activities  outside 
France  and  Italy.  Ornella  Barra, 
ASI's  president,  also  becomes  a 
board  member  responsible  for 
Italy. 

Joaquin  Garcia  Vela,  president 
of  Spanish  wholesaler  SAFA 
Galenica,  and  Patrick  Ponsolle, 
Eurotunnel's  chairman,  have 
been  appointed  as  non-executive 
directors. 

Kelvin  Hide,  formerly 
LInichem's  commercial  director, 
is  retiring  for  health  reasons.  Also 
retiring  are  David  Mair,  formerly 
acting  chairman,  and  Neil  Chap- 
man and  Michael  Smith,  who 
were  non-executive  directors. 

LTnichem  will  hold  an  extraor- 
dinary general  meeting  soon  to 
seek  its  shareholders'  approval 
for  the  merger. 

•  John  Jaquiss  has  been 
appointed  financial  services 
manager  of  Unichem's  wholesale 
division.  He  will  manage  and 
develop  the  company's  financial 
services  for  community  pharma- 
cies, including  its  loan  guarantee 
scheme.  Mr  Jaquiss  was  formerly 
Unichem's  retail  finance  man- 
ager for  Southern  England. 
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uance  trade 

Ho.  Ho.  Ho.  The  heartburn  season  is  coming.  And 
with  it  you  can  expect  plenty  of  Gaviscon  Advance  trade. 

Gaviscon  Advance  combines  the  fast  soothing  benefits 
of  original  Gaviscon  Liquid  but  also  provides  an  even 
stronger,  longer  lasting  barrier.1 

What's  more,  Gaviscon  Advance  gives  effective  relief 
in  84%  of  patients,"  and  92%  satisfaction  among  trialists." 

And  since  we're  supporting  Gaviscon  Advance  with  a 
£1M  pre-Christmas  national  TV  spend,  this  is  the  ideal  time 


t  Lis    (^lirist  ma  J 

to  profit  on  this  advanced  pharmacy  only  heartburn  remedy. 

So  make  sure  Gaviscon  Advance  is  your  No.  1 
recommendation  this  Christmas. 

GAVISCON 
ADVANCE 

sodium  alginate  BP  lOOOmg,  potassium  bicarbonate  USP  200mg 

Advanced  formula  for  heartburn 


iviscon  Advance  Essential  Information 
Mscon  Advance  Active  Ingredients:  Sodium  alginate  BP 
OOmg  and  potassium  bicarbonate  USP  200mg  per  10ml  dose 
licotions:  Gastric  reflux,  reflux  oesophagitis,  heartburn  including 
Jrtburn  of  pregnancy,  hiatus  hernia,  flatulence  associated  with 
stric  reflux   Ail  cases  of  epigastric  and  retrosternal  distress 
ere  the  underlying  cause  is  gastric  reflux  Dosage  instructions: 


Adults  and  children  over  12:  5- 10ml  after  meals  and  at  bedtime 
Children  under  12:  Only  on  medical  advice  Contra-indications: 
Hypersensitivity  to  any  of  the  ingredients  Precautions  and 
warnings:  1 0ml  liquid  contains  4  6mmol  ( 1 06mg)  sodium  and 
2  Ommol  (78mg)  potassium  Side-effects:  Very  rare  hypersensitivity 
reactions  Retail  price:  140ml  £3.90  Marketing  Authorisation: 
0063/0097  Supply  Classification:  Pharmacy  Medicinal  Product 


Holder  of  Marketing  Authorisations:  Reckitt  &  Colman  Products 
Limited,  Dansom  Lane,  Hull  HU8  7DS   Gaviscon  and  Gaviscon 
Advance  and  the  sword  and  circle  symbol  are  trademarks 
Date  of  preparation  November  1997 

References:  1 ,2.  Data  on  file,  Reckitt  &  Colman  Products  Limited. 
3  RSL  Research  Ltd  July  1 997 

Reckitt  &  Colman  Products  Limited 


BUSINESS  new: 


Boots  trials  personalised  vitamin  scheme 


Boots  is  testing  a  computer 
scheme  that  offers  a  vitamin  and 
supplement  package  tailored  to 
suit  each  customer's  particular 
needs. 

The  scheme  is  being  piloted  in 
two  stores  in  Peterborough  and 
Cardiff. 

Each  store  has  a  computer 
screen  in  its  healthcare  depart- 
ment and  a  Vitaplan  consultant, 
who  takes  various  lifestyle 
details,  such  as  diet  and  exercise, 
from  the  customer  and  pro- 
grammes the  computer.  Each 
customer  then  receives  a  Vita- 
plan  personal  supplement  sys- 


tem, consisting  of  a  28-day  pack 
of  vitamins  and  supplements. 

All  the  details  are  saved  for 
future  purchases  and  if  the  cus- 
tomer's lifestyle  changes,  they  are 
advised  to  tell  the  Vitaplan  con- 
sultant, so  that  the  pack's  con- 
tents can  be  altered  accordingly. 

A  similar  concept  has  proved 
popular  in  the  US,  where  it  was 
originally  tested  by  General  Nutri- 
tion Stores  (GNS).  The  company 
opened  five  prototype  stores  and 
intends  to  trial  it  in  30  stores  - 
under  the  Live  Well  name  -  by  the 
end  of  the  year,  and  in  300  next 
year.  GNS  has  about  4,000  stores 


in  the  US.  It  intends  to  eventually 
roll-out  the  system  in  all  of  them. 

Its  UK  arm,  which  has  18 
stores  and  plans  to  open  300  by 
1999,  will  introduce  the  concept 
into  the  UK  in  the  'long  term'. 

Mac  Cato,  a  consultant  who 
specialises  in  brands,  says  the 
scheme  would  equally  suit  UK 
community  pharmacies,  particu- 
larly as  they  rely  on  the  personal 
touch  to  attract  customers. 

"You  would  need  only  the  sup- 
port of  a  national  wholesaler, 
who  could  give  economies  of 
scale  and  provide  the  necessary 
hardware  and  software,"  he  says. 


UK  drug  sales  in  top  form 


UK  pharmacies  had  the  fastest 
growing  drug  sales  in  Europe  for 
the  year  to  September,  reports 
market  researcher  IMS. 

Their  sales  rose  8  per  cent  to 
$7,526  million  during  the  period, 
compared  with  the  same  period 
in  1995/96.  That  rate  was 
matched  only  by  Spanish  phar- 
macies, whose  sales  grew  to 
$4,893  million. 

Pharmacists  in  Germany, 
Europe's  biggest  drug  market, 
are  finding  life  tougher.  Their 
sales  remained  flat  at  $14,917 


million.  Sales  in  France,  mean- 
while, rose  only  3  per  cent  to 
$14,128  million. 

Cardiovascular  drugs  remain 
the  most  popular  in  the  UK  - 
their  sales  grew  13  per  cent  to 
$1,450  million.  Sales  of  alimen- 
tary/metabolism dings  rose  4  per 
cent  to  $1,438  million.  Diabetes 
drugs  have  performed  particu- 
larly well  in  this  category, 
according  to  IMS.  And  world- 
wide sales  of  diabetes  drags  have 
grown  18  per  cent,  partly  due  to 
recent  launches. 


GIVE  WINTER  CHILLS 
THE  COLD  SHOULDER! 


Prevent  the  cold  and  chilling 
effects  of  the  winter  with 
Langdale's  Essence  of  Cinnamon 
Natural  plant  and  herb  extracts 
combined  with  Cinnamon  for  a 
lasting,  soothing  warmth. 
Available  in  liquid  or  tablet 
form.  For  further  information, 
please  contact  our  customer 
service  department 

Tel:  01635  874488 


LANGDAUES  LTD 
UNIT  1  ,  RlVERMEAD 

Pipers  Way 
Thatch am 
Berkshire 

RG19  4EP 
UNITED  KINGDOM 


DOM 


Numark  offers  CFC- 
free  Salbutamol  inhaler 

Numark  shareholders  can  obtain 
exclusively  the  Airomir  inhaler, 
described  as  the  only  CFC-free 
Salbutamol  inhaler  on  the 
market. 

The  buying  group  says  its  1,081 
shareholders  can  dispense  the 
Airomir  Inhaler  200  dose  against 
generic  CFC-containing  Salbuta- 
mol inhaler  prescriptions. 

3M,  which  produces  the 
inhaler,  is  giving  each  share- 
holder a  Freedom  2000  pack 
containing  background  informa- 
tion and  patient  support  leaflets. 

AAH  wins  Parke- 
Davis  contract 

AAH  Hospital  Service  will  deliver 
Parke-Davis'  hospital  products 
exclusively  from  December  1. 

Parke-Davis  is  the  ethical  divi- 
sion of  Warner  Lambert  and  pre- 
viously delivered  direct  from  its 
warehouse  in  Pontypool. 

AAH,  whose  hospital  service  is 
based  in  Cheshire,  says  each  of  its 
nine  warehouses  has  its  own  ded- 
icated hospital  service  staff. 


COMING  EVENTS 


MONDAY.  DECEMBER  1 

Derby  Branch,  RPSGB 

Kings  way  Hospital,  Derby,  7.30 
for  8pm.  'Mental  healthcare  in  the 
community'. 

Hertford  Branch,  RPSGB 

John  Radcliffe  Hospital,  Oxford, 
7.30  for  8pm.  Chiltern  Regional  'A 
Cure  for  AIDS'. 
Harrow  Branch,  RPSGB 
John  Radcliffe  Hospital,  Oxford, 
7.30  for  8pm.  'Advances  in  the 
treatment  of  AIDS'.  Dr  Chris  Con- 
Ian  and  Mel  Snelling. 
Slough  Branch,  RPSGB 
John  Radcliffe  Centre,  Oxford, 
7.30    for    8pm.    'The  Chiltern 
Regional  Lecture'. 
Oxfordshire  Branch,  RPSGB 
John  Radcliffe  Centre,  Oxford, 
7.30    for   8pm.    'The  Chiltern 
Regional  Lecture'. 
W  Wales  &  S  Powys,  WCPPE 
Narberth.    'Medicines  manage- 
ment: ophthalmology'. 
NICPPET 

Newtownabbey.  'Information  tech- 
nology: MS  Excel  (spreadsheet)'. 
TUESDAY.  DECEMBER  2 
N  Wales  &  N  Powys,  WCPPE 
Rossett,  Nr  Wrexham.  'Dementia 
and  Alzheimer's  disease  update'. 
South  East  Wales,  WCPPE 
Cwmbran.  'Repeat  prescribing'. 
WEDNESDAY,  DECEMBER  3 
N  Wales  &  N  Powys,  WCPPE 
St  Asaph.  'Hepatitis  C  and  its 
implications  to  needle  syringe 
users/needle  syringe  exchange'. 
NICPPET 

Newtownabbey.  'Information  tech- 
nology: e-mail  and  the  Internet'. 
Bath  Branch,  RPSGB 
Pratts  Hotel,  Bath,  8pm.  'Parac- 
etamol Poisoning  -  The  Inside 
Story'.  Roger  Jones,  managing 
director,  Penn  Pharmaceuticals. 
THURSDAY.  DECEMBER  4 
W  Wales  &  S  Powys,  WCPPE 
Swansea.    'Medicines  manage- 
ment: ophthalmology'. 
FRIDAY.  DECEMBER  5 
NICPPET 

Belfast.  'Law  and  ethics  (pre-reg- 
istration  students)'. 


Maitek  issues  growth  fund  brochure 


Manek  Investment  Management 
(MIM),  the  new  fund  manage- 
ment company  set  up  by  pharma- 
cist Jayesh  Manek,  has  pub- 
lished a  brochure  for  Manek 
Growth  Fund,  its  first  unit 
trust. 

The  initial  offer  period  runs 
from  November  26  until  Decem- 
ber 16.  Mr  Manek's  MGF  com- 
prises: 

•  investment  for  long-term  capi- 
tal growth  primarily  in  UK 
quoted  companies 

•  minimum  initial  investment  of 
SI, 000 

•  minimum  subsequent  invest- 
ment of  &500 

•  a  regular  savings  plan  - 
monthly  minimum  of  £50 


•  an  initial  charge  of  5  per  cent  - 
launch  discount  of  1  per  cent  on 
lump  sum  investments 

•  an  annual  management 
charge  of  1.5  per  cent 

•  benchmark  index  -  FT  all 
share 

•  accumulation  unit 

•  it  is  FSA  authorised 

•  it  is  fully  PEP-able. 

Mr  Manek  is  believed  to  have 
been  offered  many  City  jobs 
since  he  won  the  Sunday  Times 
Fantasy  Fund  Management  com- 
petitions in  1994  and  1995,  but  he 
decided  to  launch  his  own  com- 
pany a  couple  of  weeks  ago. 

Those  who  want  copies  of  the 
launch  brochure  should  tele- 
phone: 0800  783  6060. 
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Fit  for  the  Nineties:  Hills 
Pharmacy,  Sowerby  Bridge, 
designed  by  Alexander  King 
Associates  of  Skipton,  N  Yorks 

Retailing,  as  any  commu- 
nity pharmacist  knows,  is 
about  get  ting  the  right 
mixture  of  merchandise, 
display,  price,  service  and 
environment. 

The  Shop  Design  Awards 
concentrate  on  environment. 
For  a  pharmacy  this  means 
matching  retailing  needs  with 
those  of  a  health  professional, 
demonst  rating  the  premises' 
unique  position  as  a  healthcare 
provider. 

The  four  previous  Shop 
Design  Awards  have  produced 
an  impressive  array  of  entries  - 
from  both  multiples  and 
independents. 

This  year's  Awards  arc  open  to 
newly  fitted  out  pharmacies  or 
those  that  have  undergone  a 
major  refit,  and  those  where  a 


Fit  for  the 
Millennium 

The  hunt  is  on  for  the  pharmacy  of  the  future.  If  you 
have  designed  or  refitted  a  pharmacy  between 
January  1996  and  December  1997,  then  you  are 
eligible  to  enter  the  fifth  Shop  Design  Awards  co- 
sponsored  by  Chemist  &  Druggist  and  Whitehall 
Laboratories.  With  prize  money  totalling  £5,000,  we 
are  looking  for  pharmacies  fit  for  the  millennium 


new  shopfronl  has  produced  the 
right  result.  Work  must  have 
taken  place  during  1996  or  1997. 

Prize  money  totalling  £5,000 
will  be  awarded  to  the  first  and 
second  placed  entries  in  the  two 
categories,  but  all  those  who 
enter  will  receive  a  certificate. 

Innovation  and  a  focus  on  the 
desired  outcome  will  count 
more  with  the  judges  t  han 
resources. 

So  if  your  pharmacy  has 
recently  been  given  a  new  look, 
tell  us  about  your  achievement . 

Categories 

1.  Newly  opened  pharmacy  or 
a  refit  involving  all  or  a  major 
part  of  the  shopfloor. 

2.  A  new  shopfront. 

Eligibility 

1.  Pharmacy  proprietors 

2.  Pharmacy  managers 

3.  Shoplifting  companies 

4.  Shop  designers/planners. 
( Managers,  shopfitters  and 
designers  should  obtain  the 
owner's  permission  before 
submitting  an  entry). 

How  to  enter 

Entrants  must  describe,  in  no 


more  than  500  words,  the 
principle  objectives  of  the  work 
undertaken  and  how  they  were 
achieved. 

Entries  should  be  backed  up 
by  photographs  and  plans  to 
help  illustrate  the  concept  for 
the  refit,  its  implementation  and 
the  outcome. 

The  judges  will  be  looking  for: 

•  an  innovative  approach 

•  creation  of  a  professional 
image 

•  partial  refits  and  shop  fronts 
in  sympathy  with  existing  fit- 
tings and  local  environment 

•  evidence  that  the  refit  has 
been  planned  bearing  in  mind 
the  services  the  pharmacy 
provides,  its  merchandise  range, 
customer  type  and  locality 

•  cost  effective  results. 

Prizes 

1 £2,000  for  the  winning 
pharmacy  in  category  1  (new 
pharmacy  or  refit  of  major 
part  of  the  shop  floor),  with 
£1,000  for  the  runner-up  and 
plaques  for  both. 


2 


£1,300  for  the  winning 
pharmacy  in  category  2  (new 
shop  front),  with  £700  for  the 


runner-up  and  plaques  for  both. 

Shopfitters/designers  of  the 
winning  and  runner-up  entries 
will  receive  a  certificate  and  the 
right  to  use  the  Award  emblem  in 
promotional  material.  All  entrants 
will  receive  a  certificate  of  entry 

The  rules 

Work  on  the  refit  must  have 
taken  place  between  January  1, 
1996,  and  December  31, 1997. 

Entries  must  be  typewritten 
on  A4  paper  and  accompanied 
by  an  entry  form  giving  the 
category  entered  and  the 
address  of  both  the  pharmacy 
and  the  shopfitter/designer. 

Entry  forms  are  available  from 
Jan  Powis  at  Chemist  & 
Druggist  (tel.  01732  364422),  Don 
Sibley  at  Whitehall 
Laboratories  (tel:  01628  669011 ) 
and  from  Whitehall  sales 
representatives. 

Entries  should  be  sent  to  'Fit 
for  the  Millennium',  Chemist  & 
Druggist,  Miller  Freeman 
House,  Sovereign  Way, 
Tonbridge,  Kent  TN91RW. 

The  closing  date  for  entries  is 
January  30,1998. 

Judging  will  take  place  on 
February  13.  The  judging  panel 
will  be  drawn  from  the 
pharmaceutical  profession  and 
the  shopfitting  industry.  The 
sponsors  will  be  represented  by 
Patrick  Grice,  editor  of  Chemist 
&  Druggist  (non  voting 
chairman),  and  Steve  Dickson, 
director  of  pharmacy  sales, 
Whitehall  Laboratories. 

The  winners  will  be  invited  to 
an  Awards  Luncheon,  and  the 
results  announced  in  Chemist  & 
Druggist  prior  to  April  30, 1998. 

Chemist  &  Druggist  retains 
the  right  to  publish  details  of 
any  of  the  entries  submitted. 


CHEMIST  &  DRUGGIST  29  NOVEMBER  1997 


3/ 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Katherine  Howe. 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way.  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377272  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


APPOINTMENTS 


LEWIS 


70c  fa* 

KENTISH  TOWN  &  EUSTON 

Dispenser  and  Counter  Assistant  required.  Telephone  Steve  on  0171 387  9585 

DISPENSER-PHARMACIST  TECHNICIAN 

MORDEN,  (SURREY) 
Contact  Zaffer:  0181  648  1329 

RELIEF  PHARMACISTS/LOCUMS 

REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 
Contact  Rajesh  Patel: 
0836  273806  (mobile)  0181  681  3355  (home) 

or  reply,  with  C.V.,  to:  Alison  Bird,  Day  Lewis  Pic, 
Bensham  House,  324-340  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


TWO  TEAM  PHARMACISTS 

Required  for  our  small  group  of 
progressive  chemists  in  West 

and  North  West  London. 
Experienced  and  Newly  Qualified 

Pharmacists  considered. 

*  Excellent  remuneration 
package  which  is  negotiable 

*  Performance  related  pay 

★  Minimum  paperwork 

★  Excellent  supporting  staff  with 
a  family  atmosphere 

Please  contact  or  send  C.V.  to: 
ALKESH  PATEL,  Managing  Director, 
109  HIGH  STREET,  HARLESDEN, 

LONDON  NE104TS 
TEL:  0181  965  6969  (Thurs-Sat) 
0181  969  1456  (Mon-Wed) 


£30k  plus 

We  are  looking  for  an  ambitious  Pharmacy 
Manager  to  take  full  control  of  one  of  our 
branch  pharmacies.  5'A  day  week,  closed 
lunch  hour  and  Saturday  afternoons.  Excellent 
salary  package  plus  four  weeks  holiday. 
Please  contact  Mr  R.  Parekh. 

Tel:  01457  861366  (day)  or 
0161  330  8346  (eves/weekends) 


HILLINGDON  AND 
ASHFORD  (MIDDLESEX) 

Moss  Chemists  require  full-time 

Dispensing  Technicians 

in  their  branches  in  Hillingdon 
and  Ashford  (Middlesex). 

For  further  details  contact 

Caroline  Burt 
Tel:  0181  818  0959 


MMGER/PHMIMCISI 

Required  for  South  West 
Pharmacy  in  Irish  Republic. 
Attractive  package. 
Please  reply  to: 

00  353  1  662  1499 


WESTDULWICH 

Due  to  expansion  in  neighbouring 
surgery,  we  need  an  experienced 
dispensing  assistant/counter  assistant. 
Full-  or  part-time. 
Tel:  0181  670  2119 


LOCUMS 


QUALITY  LOCUMS  REQUIRED  NOW!  CALL 


CENTRAL  AND  NATIONAL.  LOCUM  SERVICES 

Q121   565  OQ2Q  


FOR  FREE  REGISTRATION  AND  TOP  LOCUM  RATES. 

NATIONWIDE  COVERAGE 


NEED^ 


NATIONWIDE 

Professional  Locum  Introduction  Service 

Committed  to  Dispensing  Chemists  and  Pharmacists 

BLOCK  BOOKINGS  BEING  TAKEN  NOW  FOR  1998 

YORKS        Tel:  01937  833300  or  01937  8339966  /From 

LANCS 
STAFFS 


Work  available  in  all  areas 
Pharmacists  *  Free  registration 
Fax  01 937  833644 


E14.50] 
Ph 


DIRECT  LOCUMS 

Newly  qualified  pharmacists. 
REGISTER  NOW  FREE. 
TOP  RATES  S14.50++ 

Kent,  Essex,  London,  Nationwide 
CALL:  0973  755556/0956504291 
FAX:  0181  875  0707/01895  622665 


(Full-time) 

London  NW6 

Previous  experience  essential. 

Tel:  0171 435  4813  (day) 
or  ©181  830  0575  (eves) 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


Riviera  Direct  Ltd 

Require 

For  the  South  West  area. 
Rates  from  £14.50  p.h. 
Tel  or  Fax  today  on: 

01803  862084 
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BUSINESSES  FOR  DISPOSAL 


BUSINESSES  WANTED 


Alliance  Valuers 

&  Stocktakers 


FRANCHISE 
VALUATIONS 

We  provide  specialist  independent  advice 
for  those  seeking  a  valuation  of  their 
pharmacy  franchise. 
Please  telephone  for  further  details 


PHARMACIES  WANTED 

Following  a  large  number  of  recent  sales 
we  urgently  require  additional  high 
quality  pharmacies  to  fulfil  demand  from 
our  extensive  register  of  purchasers  with 
verified  finance. 

We  particularly  require  businesses  in: 

TYNE  &  WEAR  HERTS  SURREY 
LEICS     LANCS  CHESHIRE 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


COMPUTER  SERVICES 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERl  ICE 


lie  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD, 

The  Old  Police  Station,  Golden  Hill, 
Leyland  PR5  2NN 
Tel  (01772)  622839  Fax  (01772)  622879 


FOR  SALE 


PHOTO  IMAGER  FOR  SALE 

135  RA,  2%  years  old 

Reduced  for  quick  sale. 
Any  offers  welcome. 

Tel:  01222  227735 


mpsms  mm  she  smu 


To  promote  to  over 
41 4 4 DO*  people  employed 
in  retail  pharmacies, 
call  us  now  on: 

01732  377272  or 
Fax:  01732  368210 

*  Source:  Martin  Hamblin  Readership  Survey 


DAY 
LEWIS 


Illf2 


Dl" 


LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


HAVE  YOU  HAD  ENOUGH?  W 

3,000  pharmacies  maybe  wiped  out  soon?  r»wJi»f« 

■  i     i  m    U  ULRIA  N 

Have  you  a  low  turnover  pharmacy  but  with  relocation  potential  '    drive  thru 

— o — 

Duran  drive-thru  chemists  are  scanning  the  country  for  NHS 
contracts  for  their  innovative  concept. 

— o — 

II  you  really  have  had  enough,  then  tax  details  or  telephone  in  the  strictest  of 
confidence  to:  Mr  (iurcl  Chaha),  Mr  Pharms,  Duran  Drive-Thru 
t  'hemists.  23-25  Hurntwood  Road.  Norton  Canes,  Staffordshire  WS11 
3RE.  Fax:  01543  450750.  Tel:  II 1 543  277777.  Mobile:  0831  84X0X11 
(24  hrs). 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  confidentiality  assured,  place  your 
business  in  safe  hands. 

Call  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Ay  I  ward  or  Andrew  Lane,  Moss  Chemists,  Fern  Crove,  Felfham, 
Middlesex  TW14  9BD.  Telephone  01X1  890  9333. 

P.m  of  the  UniChem  Group  of  Companies 


PRODUCTS  &  SERVICES 


AVICENNA 

Strength  Through  Unity 

Join  the  fastest-growing 
independent  purchasing  group 
and  discover  the  benefits 

"After  research  I  was  pleased  to  join  your 
organisation.  I  have  quadrupled  my  D&P 
turnover  and  am  staggered  by  the  rebate 
I  get  from  my  suppliers  after  having 
an  account  for  25  years" 
MrW,  (Kent) 

THREE  MONTH  FREE  TRIAL 

Ring  Sue  Dervin  Monday-Friday 
on  freephone 

0500-451145 

AVICENNA  PHARMACISTS  ASSOCIATES  LTD, 
16  SHELVERS  HILLJADWORTH,  SURREY  KT20  5PU 

email  -  AVICENNA@btinternet.com 
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PRODUCTS  &  SERVICES 


LOSEC  LOSEC 
RANITIDINE  RANITIDINE 


ZOTON 


ZOTON 


If  buying  the  above  products  from  different  sources  at  varying  prices 
has  given  you  ulcers,  we  pledge  to  match  or  better  prices  from  any 
reputable  source.  So  buy  from  a  credible  Wholesaler  and  keep  your 

Acidity  and  Margins  intact. 

Ring  Chris  and  Gary  now  on 

0500-58-58-90 

COLORAMA  Pharmaceuticals 


COLORAMA  PHARMACEUTICALS  LIMITED 

EUROPA  HOUSE,  ROWDELL  ROAD,  NORTHOLT  IND.  ESTATE, 
NORTHOLT,  MIDDLESEX  UB5  5QR 
TEL:  0181-841  1977  FAX:  0181-841  1655 


CREMALGIX 
BALM 

Proven  relief  of: 
Muscular  Pain  &  Stiffness 
Lumbago,  Rheumatism, 
Sciatica  and  Fibrositis. 

a  SPECIAL  HIGH  i 
*  PROFIT  OFFERS^ 

Co-pharma 

Teh  01923  710934 
Fax:  01923  770199 


The  Power  of  Multiples. . . 
the  Privilege  of  Independence 

Over  1)000  members  and  growing 


•  Excellent  terms  on  ethicals  and  OTC 

•  Over  35  preferred  suppliers 

•  Professional  Central  Office 
administration 

•  Exclusive  access  to  good  margin 
own  label  products 

•  Weekly  promotional  offers  with 
brand  leaders 


Resulting  in  substantial  financial 
benefits  to  our  members 

There  has  never  been  a  better  time  to 
consider  membership  with  Nucare 


For  an  information  pack  or 
informal  discussion  please  contact: 


Nucare  pic 

86  Northolt  Road 
Harrow 

Middlesex  HA2  0EL 
Tel:  0181-515  9800 
Fax:  0181-515  9801 
e-mail:  info@nucare.co.uk 


4« 
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PRODUCTS  &  SERVICES 


SHOPFITTINGS 


rXMRx 

A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 

'NEW  DEALS' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


Marie  Stopes 
is  a  registered 

charity 
and  Britain's 
oldest  family 
planning  clinic 


•  Vasectomy 

•  Female  Sterilisation 

•  Termination  of  Pregnancy 

FOR  AN  INFORMATION  PACK  CONTACT:  Julie  Douglas 

0171  574  7355 


Marie  Stopes  <~> 

INTERNATIONAL  ^>/*> 


STOCK  FOR  SALE 


STOCK  CLEARANCE 


NAIL  SCISSORS 
TOE  CLIPS 
CtTICLE  PLIERS  ETC. 
ALL  BELOW  IMPORT  PRICES! 

WHOLESALE  ENQUIRIES  WELCOME 


X 


-X 


For  price  list  and  samples  contact: 


JANOME  U.K.  LTD 

SOUTHSIDE  BREDBURY  STOCKPORT  CHESHIRE  SK6  2SP 
TEL:  0161  666  6011   FAX:  0161  494  0179 


I  CAS 


•  DRAWERS  IN  ALUMINIUM 
FOR  DURABILITY  AND 
LIGHTNESS  IN  USE 

•  FULL  ALPHABETIC 
INDEXING 

•  SEPARATORS  AVAILABLE 

•  VARIOUS  HEIGHTS  AND 
DEPTHS  AVAILABLE 

•  WINNER  OF  EUROPEAN 
DESIGN  AWARD 

IF  YOU  ARE  PLANNING 
TO  USE  DRAWERS  IN 
YOUR  REFIT  - 

SPECIFY  ICAS 


PRICE  OF  £695.00 
EXCLUDING  DRAWER  FRONTS 


"M     AVAILABLE  ONLY  FROM: 


SUMMIT  RETAIL  DISPLAY  LIMITED 

UNIT  11  BEECHINGS  INDUSTRIAL  CENTRE, 
BEECHINGS  WAY,  GILLINGHAM,  KENT  ME8  6PS 
TEL:  01634  262282  FAX:  01634  262283 
e  mail:  summit89uk@aol.com 


YORK L I  E 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


•KTl  f3   VISUAL  MERCHANDISING 
-l-JLJJ   AT  ITS  VERY  BEST 

1       ^  Designers  and  Manufacturers  of  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd.  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 
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OUT  &  ABOUT 


The  healing  hands  of  the  Vatican 


lift 


Although  the 
Vatican  (above) 
has  fewer  than 
1,000  citizens, 
between  1,500 
and  2,000  people 
come  to  its  . 
pharmacy  (right) 
for  prescriptions  ■ 
or  medications 
every  day 


Even  popes  and 
cardinals  need 
medicines.  Felix  Corley 
looks  at  the  work  of  the 
Vatican  pharmacy, 
providing  medicines  to 
citizens  and  employees 
of  one  of  the  world's 
smallest  and  most 
unusual  states 

The  Vatican  is  a  village 
within  a  city,  an  indepen- 
dent state  and  the  head- 
quarters of  the  Roman 
Catholic  Church.  It  may 
have  fewer  than  a  thousand  citi- 
zens and  occupy  only  0.44  sq  km, 
but  it  has  its  own  post  office, 
duty-free  shop,  fire-station,  jail  - 
and  pharmacy.  The  phar  macy  is  a 
busy  place:  between  1,500  and 
2,000  people  come  for  prescrip- 
tions or  medications  each  day. 

Located  in  a  modern,  utilitar- 
ian building  in  a  small  street 
within  the  walls  of  the  Vatican, 
the  pharmacy  can  be  reached 
through  St  Anne's  Gate  on  the 
right  side  of  St  Peter's  Square. 
Ever  since  it  was  first  established 
in  1874,  it  has  been  ran  by  the 
brothers  of  the  Hospital  Order  of 
St  John  of  God.  The  brothers  live 
above  the  pharmacy,  with  their 
own  living  quarters  and  chapel. 

In  addition  to  working  in  the 
pharmacy,  the  brothers  are  also 
called  on  as  infirmarians  during 
all  papal  masses  and  audiences. 
They  also  serve  as  infirmarians 
at  conclaves  called  after  the 
death  of  a  pope,  when  more  than 
100  cardinals  -  many  of  them 
aged  -  are  confined  sometimes 
for  days  or  even  weeks  until  they 
have  chosen  a  successor. 

The  pharmacy's  director,  Aus- 
tralian-bom Brother  Fabian 
Hynes,  has  worked  there  since 
1955,  although  many  years  in 
Rome  have  not  blunted  his  Aus- 
tralian accent.  Born  in  Sydney, 
Brother  Hynes  took  a  pharmacy 
degree  at  Sydney  University 
before  entering  the  order  in  1950. 
He  wears  a  white  coat  over  his 
black  cassock  to  work. 

Eight  of  the  pharmacists  are 
monks,  but  they  also  employ  ten 
lay  pharmacists,  five  of  them  full- 
time  and  five  part-time.  "It  is  only 
in  the  past  18  years  that  we  have 
had  lay  pharmacists  here,"  says 
Brother  Hynes.  "Before  that  they 
were  all  from  the  Order." 


All  the  lay  pharmacists  have 
trained  in  the  Italian  system. 
There  are  another  dozen  admin- 
istrative staff.  In  keeping  with 
Roman  tradition,  the  working 
day  includes  a  two  and  a  half 
hour  siesta  period  in  the  early 
afternoon.  The  pharmacy  is 
closed  on  Saturday  afternoons 
and,  of  course,  on  Sundays. 

The  largest  single  group  of  the 
10,000  or  so  patients  is  repre- 
sented by  current  and  retired 
Vatican  employees  and  their  fam- 
ilies. Other  patients  include 
tourists  who  may  have  lost  their 
medication  while  in  the  city. 

But  the  patient  who  arouses  the 
most  interest  is  the  Pope.  There 
has  been  much  speculation  over 
the  past  few  years  about  the  state 
of  health  of  Pope  John  Paul  II  and 
what  medicines  he  may  have 
been  prescribed.  But  the  pharma- 
cists have  remained  admirably 
tight-lipped.  All  medicines  pre- 
scribed for  the  Pope  are  carefully 
noted  in  a  special  book. 

Vatican  employees  automati- 
cally enter  the  City  to  reach  the 
pharmacy,  showing  their  passes 
to  get  through.  But  other  visitors 
must  show  a  doctor's  written  pre- 
scription, for  which  they  will 
receive  a  pass  to  proceed  beyond 
the  Swiss  Guards  at  the  city  gates. 

Until  1874,  the  Pontifical  Court 
and  Holy  See  employees  who 
lived  in  the  Apostolic  Palaces 
bought  medicines  either  at  phar- 
macies near  the  Quirinale 
Palace,  then  a  papal  residence, 
or  near  what  is  now  Vatican  City 
State.  For  evening  emergencies  a 
Carmelite  Brother,  armed  with 
medical  supplies  from  the  con- 
vent pharmacy  of  Santa  Maria 
della  Scala  in  Rome's  Trastevere 
neighbourhood,  set  up  shop  near' 
St  Anne's  Church  in  a  room 
belonging  to  the  Swiss  Guards. 

By  1874,  it  became  clear  that  a 
well-organised  pharmacy  service 
on  Vatican  premises  was  needed, 
and  the  brothers  of  the  Hospital 
Order  of  St  John  of  God  were 
entrusted  with  the  task. 

Initially,  the  pharmacy  oper- 
ated only  during  the  evening  and 
night  hours:  doctors  were  also 
present  for  emergency  services. 
In  1917,  Pope  Benedict  XV  gave 
the  Fatebenefratelli  a  new  and 
larger  site,  allowed  the  pharmacy 
to  open  during  the  day  and  per- 
mitted Romans  as  well  as  Vatican 
residents  to  make  purchases. 

Premises  changed  in  1929  with 
the  creation  of  Vatican  City  State, 
and  again  in  1933  when  the  new 


Rule  for  Vatican  Health  Services 
came  into  force.  The  pharmacy 
then  moved  to  the  Belvedere 
Palace,  where  it  is  today. 

Vatican  employees  -  current 
and  retired  -  pay  only  a  small 
charge  when  a  medication  is  pre- 
scribed by  a  Vatican  doctor,  typi- 
cally about  £1.  "There  is  a  health 
fund  in  the  Vatican  to  which 
everyone  from  cardinals  to  street 
sweepers  contributes  two  per 
cent  of  their  salary,"  Brother 
Hynes  explains.  "The  Vatican 
puts  in  the  rest." 

As  the  Vatican  is  an  indepen- 
dent state,  it  is  not  subject  to  Ital- 
ian law,  and  medicines  sold  in 
the  pharmacy  do  not  need  to 
comply  with  Italian  regulatory 
provisions.  This  means  that  quite 
often  the  pharmacy  carries  med- 
icines not  yet  licensed  in  Italy. 

One  of  these  is  the  drug 
Donepizil,  used  to  treat 
Alzheimer's  Disease.  "As  an  inde- 


IliM 


taw* 
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pendent  state,  we  have  our  own 
Ministry  of  Health.  There  is  a 
panel  of  doctors  that  approves 
new  medicines.  They  read  the  lit- 
erature and  decide  whether  to 
grant  approval.  Because  we  stock 
medicines  not  available  in  Italy, 
hospitals  in  Rome  often  come 
here  looking  for  new  drugs.  Ital- 
ian hospitals  can  give  medicines 
not  licensed  in  Italy  if  both  the 
doctor  and  the  patient  approve." 

There  is  one  group  of  products 
that  the  pharmacy  does  not  stock, 
and  that  is  contraceptives.  The 
Catholic  Church  opposes  all 
forms  of  artificial  birth  control,  a 
position  spelled  out  most  clearly 
by  Pope  Paul  in  his  encyclical  let- 
ter Humanae  Vitae  (On  Human 
Life)  in  1968. 

However,  in  what  seems  a  con- 
cession to  a  frivolous  world  (or  a 
way  of  earning  revenue),  there  is 
a  large  and  well-stocked  perfume 
and  cosmetics  department. 
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The  Right  Tonic  For 
nformation  Headaches 


Reserve  your  copy  of  the  ONLY 
one-stop  pharmaceutical 
reference  source  by  calling 
01732  377591 


1  I  1 


FAXBACK  SERVICE 
For  a  preview  of  Chemist  &  Druggist  Directory  dial 
0990  441 156  on  your  fax  machine's  telephone 
handset  and  we  will  fax  back  sample  pages 
FREE  OF  CHARGE 


HI  Miller  Freeman  SPPA 

*l  A  United  News  &  Media  company  association 


European  Association 
of  Directory  Publishers 


PAINFUL  SORI 

NEED  A  TREATMENT  WHI 


THROATS 

I  HITS  THE  MARK 


When  it  cumcs  to  relieving  painful  sore 
throats,  Strepsils  Direct  Action  Spray  is  one 
of  the  most  powerful  recommendations  you 
can  make.  Its  anaesthetic  spray  provides 


DIRECT  ACTION 
SPRAY 


Anaesthetic  to  numb  pain. 
Medicine  for  severe  sore  throats 


&  20ml  Abou!  SO  Doses 


effective  relief  direct  to  the  point  of  pain. 
And  with  the  trusted  Strepsils  name,  your 
customers  instinctively  know  it  is  a 
treatment  they  can  trust. 


Contains  lidocaine  hydrochloride 
1  1  :  \"    '  l:  (1  •  3  01    v  ill  -  ik  s  i  Hi;  iji  li  i  \:;,    i:  1  31 G  ID  (g  UD  G  G  (I  Ij  (8  !!  G  G8  i  ®  QG  SD  0 1 0  UD  D .  S  D  17  ©  C  H  G1  QD  SD  S 


Strepsils  Direct  Action.  Presentation:  Red  liquid  containing  Lidocaine  Hydrochloride, 
Ph.  Eur  (llgnocaine)  2.6mg  per  spray  Also  contains:  Purified  Water,  Sorbitol  Solution, 
Flavourings  (Levomenthol  Peppermint,  Aniseed),  Sodium  Citrate,  Saccharin,  Alcohol, 
Carmoisine  Edlcol  (E122).  Indications:  Symptomatic  relief  of  severe  sore  thoats. 
Dosage  &  Administration:  Adults  and  children  over  12  years:  Aim  nozzle  at  back  of  throat 
and  spray  three  times;  this  is  one  dose.  Repeat  every  three  hours  as  required.  No  more 
than  six  doses  in  any  24  hour  period.  Contra-indications:  If  you  are  allergic  to  any  of  the 
ingredients  listed  do  not  use  this  product.  Patients  suffering  from  asthma  or 
bronchospasm.  Not  recommended  for  children  under  12  years.  Do  not  inhale  whilst 


spraying  and  avoid  contact  with  the  eyes.  Precautions:  If  symptoms  persist  or  ne\J 
symptoms  arise  (fever,  headache,  nausea  and  vomiting)  talk  to  your  pharmacist  or  docto 
If  pregnant  or  breast  feeding, 'or  taking  any  other  medication,  consult  your  doctor  befor 
using  this  product.  Side  effects:  May  occasionally  cause  allergic  reactions.  Patient 
may  experience  numbness  of  the  tongue  and  therefore  care  may  need  to  be  taken  i 
eating  and  drinking  hot  foods  Packaging  Quantities:  20ml  bottle.  Legal  category  [P 
RSP:  £3  99  PL  0327/0089    Product  Licence  Holder  & 

Manufacturer:  Crookes  Healthcare  Ltd   Nottingham  NG2   ^F^^  CROOKES 
3AA  Strepsils  is  a  Trademark.  Prepared  September  1996.  ^lypF  HEALTHCARI 


